






























































December 19:3:3 


Nhe Official Journal of the Catholic Hospital Association: 



































PRACTICAL EFFICIENCY 





“White Line” Sterilizers Electrically Heated 


HE times are difficult but the modern hospital is still vitally interested in giving 
the highest type of surgical service. Efficiency in operation and maintenance is 
more than ever an essential factor. The sterilizing equipment illustrated provides 
positive sterilization, convenient and simple control at least cost of operation and 
upkeep. In each of these sterilizers only enough electric current is used to maintain a 


positive sterilizing temperature with heat losses reduced to a minimum. 


Now Available... 


AUTOMATIC HEAT CONTROL ON INSTRUMENT AND UTENSIL STERILIZERS 


Patents Pending 
Providing 


1. Automatic control of the rate of boiling—a new 5. Elimination of waste of current in causing waste 
principle. steam. 
ee R . Pilot light indication of process. 
2. Elimination of waste steam in the work room. take : ; 
ego ; j ; . Positive heater protection against damage from 
3. Elimination of vent lines to the outside air. lime deposit as well as from low water. 


4. Reduction to a minimum of lime deposit. Simplicity in operation and maintenance. 


SCANLAN-MORRIS COMPANY 


Hospital Furniture---Sterilizing Apparatus 
Associate Firms MADISON, WISCONSIN Branches 


Operay Laboratories, Inc. Chicago: 58 E. Washington St. 
Operay Lights 
Scanlan Laboratories, Inc. 

Surgical Sutures St. Louis: 3718 Washington Blvd. 


New York: 23-5 E. 26th Street 
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THIS SELF-STERILIZING FILTERING SYSTEM PROTECTS 
STERILE WATER FROM CONTAMINATION... . 
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1 THERE 1S A SEPARATE, GLASS COVERED 

FILTER FOR EACH RESERVOIR. This avoids that 
contusion of valves which so easily results in cross-infec- 
tion when one filter serves two reservoirs. The front of 
the filter is glass covered, exposing the functioning of 
the filter to the operator's view. 


° THE FILTERING SYSTEM IS AUTOMATICALLY 
STERILIZED. When water is being sterilized, steam 
circulates through . « » permeates the complete filtering 
system . . . sterilizes it. 
The usual stone filter accumulates all the foulness of 
incoming water for months . . . perhaps for years. No 
amount of scrubbing will cleanse more than the sur- 
face. The stone cannot be sterilized. Filth imbedded 
in its pores serves as an excellent breeding ground for 
bacteria . . . a dangerous source of contamination. 


3 THE FILTERING ELEMENTS ARE _ INEXPEN- 
SIVELY RENEWABLE. The element is tough and 


flexible. Unlike stone filters it is not harmed by steam. 


When its pores become filled with (sterilized) sediment it 
can be replaced with a fresh element. . . 
expensively 


easily and in- 





INCOMING AIR IS ALSO FILTERED. Air drawn 

into the reservoir as water is withdrawn or in cooling 
. .« » passes through a section of the filter which removes 
the air-born microbes with which all dust is laden. 

This air filtering medium . . . designed for air filtering 

. . replaces the dirt-collecting and inefficient air 
filtering cup which operators are supposed to clean 
and refill daily with fresh cotton. 


THERE IS ONLY ONE VALVE. When this valve 
is opened, water will flow . . . visibly to the operator 
.. . through the filter to the reservoir. When the valve is 
closed, any leakage of the valve is conducted away from 
the reservoir into an air vented (sanitary) waste system. 


6 YOU CAN APPLY THIS SAFE, SANITARY FIL- 
TERING SYSTEM TO YOUR OLD WATER STER- 

ILIZERS. The various parts as shown in the picture can 

be attached to any reasonably modern water sterilizers. 
Gradually the details which have been most trouble- 
some in sterilizing are being clarified by intensive 
study. This new filter is only one of the details typical 
of modern AMERICAN designs in which vast im- 


provement has been made. 


A\MERICAN STERILIZER CompPANy 


1202 Plum St., ERIE, PENNSYLVANIA R. 
EASTERN SALES OFFICE: 200 Fifth Ave., New York City 


CANADIAN AGENTS: Ingram & Bell, Ltd., Toronto, Montreal, Winnipeg, Calgary 



































VOL. XIV 


DECEMBER, 1933 











Sister M. 


ECENTLY, the Reverend Mother Piche, su- 
perior general of the Order of Grey Nuns of 
Montreal, visited the missions in the northern 

part of Alberta and in the Mackenzie District, where 
her Sisters devote their lives to the evangelization and 
civilization of Indians and Eskimos. Beyond the rail- 
road terminus, at Waterways, a stretch of four thou- 
sand miles still separated her from the outpost mission 
of Aklavik. By boat, it meant a tedious journey of seven 
weeks. Through the courtesy of the Canadian Airways 
Co., Ltd., it became a swift flight of thirty-three hours. 
Thus, the distinguished visitor was enabled to devote 
more time to the study of the problems involved in 
missionary work. 

In order to clearly understand and fully appreciate 
the work presently accomplished in these northern mis- 
sions, as seen by the Reverend Mother, we must first 
glance backwards at pioneer nursing in Western and in 
Northern Canada. 

Pioneer Days 

In June, 1844, the first missionaries, Sisters Valade, 
Lagrave, Coutlee, and Lafrance, left Montreal for the 
Red River. After traveling by canoe, boat, or jostling 
cart, tramping through prairies or the primeval forest, 
sleeping under open skies, often drenched by the merci- 
less rain and without a piece of dry clothing to cover 
their weary limbs, they finally reached St. Boniface, 
late the following September. Truly, this was a fitting 
introduction to the more prolonged hardships, the suf- 
fering and the privations which awaited them in their 
land of adoption. 


Contrasts in Nursing 

The observer of today who walks along the bright 
corridors of our modern hospitals, admiring the service 
and comfort given to the patients, is little aware of the 
many sacrifices which were imposed on the pioneer 
workers of these institutions, in order to insure the 
achievement of such progress. Far different were the 
nursing conditions at the Red River mission in 1864. 
After the two first years had been spent in organizing 


Hospital Work and Home Nursing in the 
Far North 
V. Allaire 
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a school and getting acquainted with the Indians, their 
customs and character, it was soon realized that the 
Sisters would accomplish more, if they were in closer 
contact with the entire family. Consequently, Sister 
Lagrave was appointed to visit the Indians and care 
for their sick, in their own homes — if such we can call 
their filthy huts, later to be replaced by no-less-miser- 
able tents. A dispensary was opened at the convent 
where the Indians eagerly sought the all-powerful 
medicines to cure their many ills. Since prepared drugs 
were not available at the time, the ingenious missionary 
nurse used roots, bark, and leaves of various kinds to 
make influsions and decoctions. Dried moss was used 
for dressing-pads, freshly ironed pieces of old linen for 
sterile dressings, and earthen bowls for basins. Alone, 
these crude means of nursing would have accomplished 
little in the alleviation of pain; but, supplemented by 
an inexhaustible supply of patience, as well as by an 
overwhelming charity and _ tender they 
worked wonders. Not only was a portion of suffering 
humanity lost in the wilderness, comforted or cured, 
but above all, hundreds of souls were snatched from 
the bondage of Satan and given to Christ to quench His 
everlasting Sitio. From these humble beginnings have 
evolved the flourishing modern hospitals of Western 
Canada. 


solicitude, 


Faith, Hope, and Charity 

A stranger to the Faith who had seen, with astonish- 
ment, the missionaries at work, once inquired: “What 
is it that gives such courage to feeble women? What 
fascination is there in constant superhuman suffering ? 
From what source do they draw their mysterious 
strength?” The key to the mystery, he might have 
found in the reply of a mother general to a visitor who 
had asked what was her secret for keeping her Sisters 
so long: “My secret,” she had answered, “is the Taber- 
nacle. My Sisters find their strength in Him who dwell 
eth there for them.” 

Among the second group of missionaries who under- 
took the perilous voyage to the Red River, in 1845, 


there was a 20-year-old Nun called Sister Laurent. It is 
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related of her that one day, a little boy of 7, on being 
asked by his mother to explain what is meant by 
“Charity,” had answered: “Why, Mother, Charity is 
Sister Laurent.” The valiant missionary, whose life 
could be so simply, yet so accurately defined, lived to 
be 94 years of age. 
Still Farther North 

The Prisoner of the Tabernacle gave strength and 
courage, not only to the missionaries of the Red River, 
but also to the pioneers of Christian civilization in the 
Mackenzie District. In September, 1866, they left Mon- 
treal, traveled 1,400 miles north of Saint Boniface, and 
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arrived at Fort Providence a year later in September, 


1867. Previous to their departure, a missionary priest 
had written from Fort Providence: “How daring for 
Grey Nuns to come this far! Will they ever reach this 





PROGRESS 





December, 1933 


wilderness during several days, they accepted with re- 
signation the inevitable death which apparently 
awaited them; but He who cares for the birds in the 
forest, did not forsake His beloved ones. A sound was 
heard in the distance: was it a human voice? Fearfully, 
the Sisters came closer and closer. Unbounded was 
their joy when they recognized a missionary Father 
from Fort Providence, who, anxious at their delay, had 
ventured to come to their rescue. Finally, they arrived, 
and the missionary who had thought they would never 
reach Fort Providence, and still less, remain, saw them 
at work. For years he encouraged them in their trying 
difficulties ; together, they labored, prayed, and fasted 
accepting with equal courage the severe northern winter 
and the awful loneliness of an uninhabited country. 
Thus, at the price of constant self-abnegation, the In- 
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WESTERN CANADA AND ALASKA 


Place names 
point? If they do, will they ever stand our severe 
winters, without bread and sometimes with nothing at 
all to eat? At such times, of frequent occurrence, we 
men can hunt for a rabbit or a rat and live for a while, 
but what will Sisters do? Have we not seen hunters 
come here well provided with food by the government 
and yet be reduced to eat human flesh to avoid starva- 
tion?” 

Yet, with dauntless courage, these missionary Nuns 
had faced the dangers and the untold hardships of a 
year’s journey through an unexplored country. Daring 
had been that enterprise, and for a time they even des- 
paired of reaching destination. After being lost in the 


as given in Mother Allaire’s paper showing route traveled by Reverend Mother Piche. 


dians were brought from the darkness of paganism to 
the light of the true Faith; the children were educated 
and the sick were either nursed back to life or prepared 
for the voyage to the great Unknown. 


Present-Day Conditions 


Although there has been marked improvement in the 
Far North since 1867, yet poverty is still a well-known 
resident of these regions of Canada. However, the Rev- 
erend Mother was impressed to see how the slightest 
cheerful incident brings more joy to a northern house- 
hold than extraordinary favors do to those who live 
in the midst of abundance. Thus, when the chief of the 
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ESKIMOES AT AKLAVIK, NORTHWEST TERRITORY, CANADA, 
ON A PICNIC 


tribe came to shake hands with the distinguished visi- 
tor, he did not miss this opportunity to remind her of 
a long-established custom: “When the Mother comes 
to the North, she usually gives us a banquet.” And a 
banquet was given, if such a term can be used to de- 
scribe an Indian meal of caribou, fish, and biscuit, to 
the great delight of these poor Indians. 


Home Nursing 

In each mission, whether school or hospital, one or 
two Sisters, graduate nurses, provide home nursing to 
the Indians and Eskimos. To reach their patients, they 
must oftentimes travel six or seven hours by boat or 
canoe in summer, and in dog sleighs in winter. When 
the doctor is visiting the Indian reserves, during the 
summer months, the nursing Sister must be both 
doctor and nurse at home. Formerly, in case of emer- 
gency, she was called upon to perform surgical opera- 
tions, but traveling facilities have relieved her of this 
heavy responsibility. Except when she must still treat 
burns, gunshots, crushed or broken limbs, only on rare 
occasions is she now asked to do surgical work of a 
serious character. In the absence of the doctor, how- 
ever, various medical cases are intrusted to her care. At 
all times, she must supply drugs and dressing material 
to her patients at home and to those who come to the 


mission for these necessities. During the past year, 518 . 


visits of home nursing were made at Fort Providence 


alone. Fort Smith 

The first hospital along the Mackenzie River is St. 
Isidore Hospital at Fort Smith, which was opened in 
1914. Presently, it accommodates 35 patients; it has all 
of the necessary departments; operating room, labora- 
tories, etc., and special solaria to supplement physio- 
therapy which is not available since there is no electric 
plant. Located in a valley surrounded by hills covered 
with pine trees, this hospital offers favorable conditions 
for the treatment of tuberculosis which is prevalent 
among the Indians. Sisters Aubertin and Dupont have 
managed to acquire permanent tents for the treatment 
of those cases which demand absolute open-air treat- 
ment. It is highly appreciated by the natives and the 
results are marvelous. 

Fort Simpson 

In early days, Fort Simpson was called, “The Heart 

of Mackenzie,” by the governors of the Hudson Bay 
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THE NEW HOSPITAL AT AKLAVIK, NORTHWEST 
TERRITORY, CANADA 


Company, who expected that it would become the 
center of civilization and industry in the Mackenzie 
District. Later, “Babylon” and “The Citadel,” were the 
names given to this fort by hunters and traders who 
were more intent in securing precious furs than in 
spreading Christian civilization. In 1858, when the mis- 
sionaries arrived, it became, “The Mission of the 
Sacred Heart,” and thereafter conditions changed. In 
1916, the Grey Nuns opened the hospital which bears 
the name of their foundress: “Ste. Marguerite.” Soon, 
it was too small, and an extension had to be built in 
order that 60 patients might be comfortably accom- 
modated. It is well furnished, for though physiotherapy 
is not available, it has a good operating room, labora- 
tories, and an out-patient department with dental 
equipment. 
Aklavik 


However, the most up-to-date hospital in this district 
is found 40 miles distant from the Arctic Ocean. The 
Immaculate Conception Hospital at Aklavik, which 
was founded in 1924, can even boast of an X-ray and 
physiotherapy department. Sisters Durocher and La- 
chambre have charge of the hospital as well as the 
home nursing. Though their work is simplified by 
modern equipment, yet Nature has provided enough 
disadvantages to let this mission remain an arduous 
one, where, perhaps more than elsewhere, the mission- 
ary nurse must have, “self-sacrifice,” for her motto. 
Two months of constant sunshine in the summer, are 
no less trying than the two long winter months of com- 
plete darkness. No trees nor bushes, no wheat nor vege- 





ST. MARGUERITE HOSPITAL, FORT SIMPSON, 
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tables grow on this perpetually frozen earth. On the 
other hand, refrigeration is cheap. By digging a few 
feet, an ice chest is built wherein deer flesh may be pre- 
served for over two years without the least alteration 
But, besides deer flesh and fish, the staple food of Eski- 
mo and white man alike, there is little else to be found 
in the Arctic refrigerators. Some foods are imported, 
either from Alberta or over the Arctic Ocean, but few 
can afford the “high cost of living” which this entails. 
The Eskimos 

The Eskimos are intelligent, says the Reverend 
Mother ; distrustful, proud, and haughty; they do not 
readily respond to civilization, but once they do they 
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are persevering. Physically, these children of the frozen 
North are short, strong, and vigorous. Their coarse fea- 
tures while revealing a ferocious temperament, conceal 
a warm heart. The nursing Sister interests them more 
than others. They willingly call on her for treatment 
and confide themselves to her care. 

While more could be said about the missionary work 
in the Far North, this short article has not been meant 
to be an exhaustive treatment of the subject. Let those 
who read it remember, when life is dark, that others 
have cheerfully sacrificed all the comforts that we enjoy 
and still find happiness in life, because they seek it in 
sacrifice to others for the love of Christ. 


Personality Studies and Student Elimination 
The Reverend William J. McGucken, S.J., Ph.D. 


HE modern nursing school has a problem suffi- 
Tae vexing when it attempts to determine 

objectively the question of what students will be 
allowed to continue their studies, what students will be 
asked to leave.* The modern school of nursing, I take 
it, proceeds with as much caution as, let us say, the 
average college, in admitting students to its courses. 
Certain definite academic requirements are set down, 
recommendation of the prospective student are asked 
of responsible individuals, and, wherever possible, an 
interview secured by one of the administrative officers. 
But with all the caution in the world, nursing schools 
will find some students on their rosters who haven't 
the proper qualifications to finish the course success- 
fully, and it is the duty of the authorities of the school 
to see that such students are not permitted to embark 
on a nursing career. The problem is what machinery 
is available for determining what students are fit to 
continue their work and what students should be 
rejected. 

The first yardstick that can be used is the intel- 
ligence test. Intelligence tests are useful, of course, but 
they are not infallible; they never are, and probably 
never will be. Every teacher forms judgments about the 
intellectual acumen of the young people in her class. 
These judgments frequently are highly subjective. In- 
telligence tests help the teacher to form a more reliable, 
a more objective judgment. The real difficulty in your 
present problem is to determine how much intelligence 
is necessary for a nurse. I take it that no nurse needs 
to be a genius; it is not necessary, probably it is not 
desirable that she have the same degree of intelligence 
as a research student in mathematics or science. Some 
experimental work has been done in discovering the 
average intelligence of individuals in different occupa- 
tions. School teachers have a higher I.Q. than nurses; 
perhaps that is not extraordinary. The average intel- 

*Presented before the Section on Selection of Students at the Eighteenth 


Annual Convention of the C. H. A. of the United States and Canada, St. 
Louis University, St. Louis Mo., June 12-16, 1933. 


ligence of stenographers, secretaries, and typists was 
slightly ahead of the nurses. There does not seem to be 
any obvious reason why a stenographer should be more 
intelligent than a nurse. Possibly the existing intel- 
ligence tests give a slight advantage to individuals en- 
gaged in office work. Possibly too, the I.Q. of nurses 
will be raised when this five-year plan has a chance to 
work, making it more and more common for nurses to 
have a B.S. degree in nursing. This five-year course 
will surely eliminate a goodly percentage ; many an in- 
dividual has intelligence enough to get through the old 
two-year professional training who cannot make the 
grade when it comes to the higher academic require- 
ments for the B.S. degree. Further research is needed, 
however, before we can say that the prospective can- 
didate for the nursing degree must have the same I.Q. 
as college students that are candidates for an academic 
degree. The dean of an arts college, for example, can 
predict with almost infallible certainty that his fresh- 
men who have an I.Q. below a certain established point 
are sure to fail before the end of their college career. 
I do not think that we have enough experimental data 
to allow the administrator of the nursing school to 
make the same prediction. 

But intelligence tests have value and their value con- 
sists in this: One of your student nurses has come to 
you highly recommended. Her high-school record is ex- 
cellent. But she is not doing well in her classes in the 
nursing school. If you have her I.Q. at hand and you 
see that it is above the average, then you can be 
reasonably sure that she can do better. The reason for 
her lack of success in the nursing school must be sought 
elsewhere ; perhaps she is lazy, perhaps she is not ad- 
justed to her new surroundings, perhaps the work is dis- 
tasteful. At all events, her I.Q. shows you that she can 
do well, if she wants to. On the other hand, if a girl 
does very well in her classes in the nursing school, de- 
spite the fact that her I.Q. is not up to the average of 
the group, it does not necessarily follow that she is a 
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poor student. Perhaps she wasn’t feeling well when the 
intelligence test was administered. It might be well to 
give her another test. Remember that the test is not 
infallible. I venture to say, even though many educa- 
tors would disagree with me, that a good, sensible 
directress of a nursing school knows her students and 
knows her faculty. Such an individual’s judgment, | 
believe, on the suitability of a girl for a nursing career 
is worth more than a dozen tests. 

There are certain things that intelligence tests can- 
not measure. And yet these things are of vital impor- 
tance in the life of a nurse. Industry, for example. All 
the intelligence in the world cannot make a lazy nurse 
a credit to her profession. Another thing that a nurse 
needs is a certain mechanical aptituGe or manual dex- 
terity. There are tests for mechanical aptitude, but 
none that I know adapted to the work of a nurse. Yet 
a clumsy nurse may cause havoc in a sickroom. There 
are a great many awkward people in the world. Un- 
doubtedly many a student who is awkward may be ut- 
terly unaware of her clumsiness. A little heart-to-heart 
talk by a sympathetic Sister directress might enable 
her to overcome this handicap. 

There are a great many other qualities that enter 
into the success or failure of a nurse’s life — qualities 
of mind, heart, soul, generally grouped together as per- 
sonality traits. Some of these qualities are very simple 
— punctuality, courteousness, kindliness, obedience, 
codperation. They are absolutely necessary in the 
nurse’s equipment. There are no tests to measure these 
satisfactorily. The Downey Will-Temperament Test 
attempts to measure some personality traits, but not 
all educators are agreed that it does so successfully. 
For the purpose of discovering the traits of character 
needed in the prospective nurse its value is next to 
nothing. 

Still less can this test or any other mechanical device 
measure those qualities of soul that we look for in a 
Catholic nurse —a spirit of supernatural charity, a 
supernatural outlook in life. Yet the Catholic school 
of nursing must aim at inculcating this supernatural 
viewpoint in its students, must consciously strive to 
form the character of these girls on Catholic principles 


In this supremely vital work of character formation, 


the position of the Sister directress of the school 
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nursing is all important. If she has common sense and 
judgment, she can tell better than any tests whether 
the girls in her school are worth keeping in training or 
not. She and her faculty should definitely know what 


character traits a Catholic nurse should have. And her 
students should know definitely what they must strive 
to attain. Some of them when they come to the school 
of nursing will most certainly not have these necessary 
traits. After all, these students are only youngsters 
when they come to the nursing school. Their character 
is still to be formed. Some of them may have never 
been in a position where certain particular virtues had 
to be used. You must not expect perfection. There will 
be failures and defections from the ideal. It should be 
the office of someone in the nursing school to call at- 
tention to deficiencies in kindly, motherly 
way. I think we should have a ‘“mother-confessor” 
every Catholic school of nursing; 
have their dean of women. She should be one who has 
sympathy and tact, who exerts an influence on the stu- 
one in whom the girls can confide. Nuns, 
have extraordinary fine training for this work. 
re- 


a gentle, 
in 
the women’s colleges 


dents, of 


course, 
The spiritual direction which they receive in their 
ligious life gives them special qualities to enable them 
to handle these And this guidance and direction 
need not be done in pietistic fashion. 

A very useful plan to prevent maladjustment that 
often leads to elimination would be to have a “fresh- 
man week” in the nursing school. During this week 
there might be talks, friendly, informal talks by the 
members of the faculty on the kind of life the girls will 
lead in the school of nursing, the particular qualities 
that are needed to make a success of that life. There 
might well be definite directions on how to study, 
to budget their time so that they may learn early 
their professional career to be orderly and methodical. 
initiation are, the 


cases. 


how 
in 


The more informal these days of 
better. It is an opportunity for these youngsters to get 
acquainted with the life of the school, with one another, 
with the older girls, with the Sisters, most of all, with 
Him who above the registrar, the directress, the super- 


intendent, is the real Head of the school, Christ, our 


Lord. It is only through Him and with Him and in Him 
that we 
girls who are to become 


can build up the Catholic character of these 
Catholic nurses. 
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Religious Motivation in Hospital Service 
Mother Audet, R.N. 


Reason Requires Motives 
HE normal child incessantly questions “Why ?” 
when he is bidden to do this or that.* If he does 
not always give voice to the word, nevertheless 
it is in his mind. That is because he is a rational being 
and to a greater or less extent according to the devel- 
opment of his mind and will his conduct is governed, 
not by the impulses and instincts of his infant days, 
but by his God-given faculty of reason. Adults, “chil- 
dren of a larger growth,” in whom the power of com- 
parison becomes more clear and distinct, reflect, delib- 
erate, and choose freely before acting. Those things 
which influence their minds and move their wills to 
adopt a certain definite course of action as desirable 
we call motivation. 


Religion the Prime Motive 


All that is noblest and best in human achievements 
has been activated by religion. Bishop Spalding wrote: 
“Little cause for wonder is there that everywhere in 
all times priests should be the first teachers of the 
race; that poetry and music and painting and sculpture 
should first become possible when the creative voice 
of faith in the unseen commands them to exist.” What 
made the great Albert the most marvelous teacher 
the world has ever known; what put soul into the 
melodies of Mozart; what inspired the appealing 
Madonnas of Raphael; what guided the hand of 
Angelo? Religion it was that gave these Masters 
definite aims and absolute ideals.” 

Religion it was that incited St. Basil to establish 
in the fourth century the famous foundation for organ- 
ized social service which Dr. James J. Walsh describes 
thus in The World’s Debt to the Catholic Church: 

“Tt was of such an extensive character and contained 
so many buildings outside of the city of Cappadocia 
that it came to be called ‘the new town.’ It had regular 
streets, buildings for different classes of patients, a 
house for infants, a home for orphans, a refuge for 
the old, a place for the segregation of those suffering 
from contagious diseases, it had dwellings for physi- 
cians and nurses, there were even workshops and in- 
dustrial schools, so that no wonder this institution, 
known in honor of its founder as the Basilias, has been 
famous ever since then in the history of organized 
charity. They actually seem to have done reconstruc- 
tive work in our very latest sense of that term, by 
enabling maimed men to learn trades which they 
would be able to follow in spite of their crippled condi- 
tion, and they had employment agencies and other 
arrangements for making life easier for those who 
needed such special care.” 

*Presented before the Section on Religious Aspects of the Catholic Hospital 
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Religion it was that inspired and fortified that 
valiant woman, the pioneer hospital worker of North 
America, Jeanne Mance, of whom her English-speak- 
ing biographer, Dr. J. K. Foran, wrote: “None could 
have said with more truth than could she the words 
of the Apostle of the Gentiles: Bonum certamen 
certavi. ‘I have fought the good fight.’ She fought in 
her early years against the opponents of her calling, 
the discouragements that came her way, the sneers, 
the scoffs, the insinuations, and even the calumnious 
suspicions that might easily have turned one of a less 
heroic character away from the path that she con- 
sidered to be traced for her by the finger of God. She 
fought against the sickness and the terrors of the 
Atlantic in those days of perilous sea travel. She fought 
against the inclemency of the climate, the hunger and 
privations of a life in the unexplored, undeveloped, 
and uncivilized New World. She fought against the 
horrors of the Indians’ enmity and savagery; against 
the opposition of those from whom she might reason- 
ably have expected encouragement and help; against 
the self-interests, the petty jealousies, the harsh judg- 
ments of many for whom she made untold sacrifices. 
She fought against the most cruel of all antagonisms, 
that which came from those who belonged to the same 
faith and claimed the same ambitions. Throughout it 
all— from the cradle to the grave -—— Jeanne Mance 
had ‘fought the good fight.’ ” 


The Soul of the Hospital 


Thus has religion always shown itself the most 
compelling force in human undertakings and this is 
especially true in charitable enterprises. Across the 
centuries since the time of Christ who “went about 
doing good” and devoting Himself to the care of suffer- 
ing humanity, men and women impelled by religion 
have consecrated themselves to works of mercy, and 
in our days multiple social activities are organized and 
carried on under the aegis of the Church through 
Catholic Hospital Service. 


That religion must be the dynamic force of all its 
endeavors was clearly brought home to the members 
of our Association when our Holy Father, saying that 
our progress must keep step with the advance of 
medical science in hospital service, emphasized that 
these services must be carried on “in the lofty spirit 
of Christian Charity from which this work takes its 
life.” We know that it is religion which makes the 
difference between charity and philanthropy. 

The foundation then, the very soul of Catholic 
hospital service, is the love of God and the love of 
man for the sake of God. This is charity, and it is 
religion which is the summing up of all we owe to 
God for “Charity is the fulfillment of the law.” Many 
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texts in Scripture teach us that all our duties are 
embodied in love for God and love for our neighbor. 
Indeed, in some passages love of our neighbor alone 
is represented as the key to unlock the gate of eternal 
life. “Come, ye blessed of My Father, possess ye the 
kingdom prepared for you from the foundation of the 
world. For I was hungry, and ye gave Me to eat; I 
was thirsty, and ye gave Me to drink; I was a 
stranger, and ye took Me in” (Matt. xxv. 34, 35). 
Following on these words comes the precept that the 
violation of charity is the only cause of damnation. 


Other Christs 


How effectively Christ teaches us here that He 
regards as done to Himself what we do for others, as 
He said at another time: “Amen, I say to you, as long 
as you did it to one of these My least brethren, you 
did it unto Me” (Matt. xxv. 40). To see in our neigh- 
bor “other Christs” — this must be the prime religious 
motive of the various phases of hospital service. This 
it is which will enable the hospital worker to give 
equally tender and solicitous care to the rich and the 
poor, to the repulsive and to the attractive, to the 
chronic grumbler and to the appreciative. This it is 
which will make her think kindly of all her hospital 
associates and stimulate her to do them all the good 
in her power. This will fill her soul with reverence for 
the poor, the aged, the tiny babe; irreverence is the 
besetting sin of the age. 


Interiority 


In the stress and strain of hospital routine, in the 
apparent predominance of the human over the divine 
in her patients, “Sickness improves no one,” says our 
old friend, 4 Kempis, it would be easy for even the 
consecrated Religious to forget this tremendous truth, 
but her daily striving for religious perfection and for 
more intimate union with her Divine Spouse will pre- 
vent such a calamity. 

It would be presumptuous on my part to discourse 
to you on the importance of the interior spiritual life 
for hospital Sisters, but I could not develop with any 
logic the topic assigned me and omit all mention of 
this very important point in the Religious Motivation 
of Hospital Service. 

Christ dweils in the souls of our neighbors; He 
dwells in the soul of each of us; and, O res mirabilis, 
we are all united as members of the Mystical Body 
of Christ. “We are all one in Christ,” says St. Paul. 
What rich and salutary lessons spiritual writers have 
drawn from this doctrine! Listen to St. John Eudes, 
“Jesus, Son of God and Son of Man, is not only God, 
our Savior, and our Sovereign Lord, He is also our 
Head, and we the members of His body. As says St. 
Paul, ‘of His flesh and of His bones.’ If we are united 
with Jesus in so intimate a union, spiritually by faith 
and by the grace given in holy baptism, corporally by 
the union of His most Sacred Body with ours in Holy 
Eucharist, it necessarily follows that we must be 
animated with the spirit of Jesus, live according to 
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His life, walk in His paths, and continue and complete 
His life of religion and devotion.” “Animated with the 
spirit of Jesus,” this supposes high virtue, but did not 
Christ say, “Be ye perfect as your Heavenly Father is 
perfect.’ Our aims and aspirations must ever be kept 
on this lofty plane from which every day new vistas 
will appear. 

Fortunately for us in these our days, with the revivi- 
fying of interest in the sublime liturgy of the Church, 
with the increase of devotion to Jesus in the Blessed 
Sacrament and the more frequent reception of Holy 
Communion, the doctrine of the indwelling of Christ 
in our souls, of our mystical union in Christ, has had, 
as it were, a renaissance and hence a new impetus has 
been given to our spiritual life. 

The writings of the Abbot Marmion, whose pages 
sparkle with texts from Holy Writ in confirmation of 
the principle that Christ is the life of our souls, leave 
one overwhelmed with awe and yet uplifted in holy 
peace and joy. In the exuberance of our spirits we 
cry out with St. Augustine: “Let us congratulate our- 
selves, let us break forth into thanksgiving; we are 
become not only Christians but Christ. Let us wonder 
and thrill with gladness; we are become Christ, He the 
Head, we the members.” 


Eminent Service 

The more we Religious are penetrated with the con- 
scious realization of our profound dignity as Chris- 
tians and as consecrated Christians, the more intense 
will be our spiritual life and the more ardent our love 
of Christ, our All. From the divine love within us as 
from a glowing furnace whence a thousand rays shine 
forth to give light and warmth, our charity will be 
extended to all with whom we come in contact. 
Crashaw addresses St. Teresa, “Oh, thou undaunted 
daughter of desires” and so should every Religious be 
filled with the most ardent longing for her own sanc- 
tity and for the glory of God. As we strive day by day 
to live according to the life of Jesus, to practice the 
virtues He exemplified in His earthly career, we will 
approach ever more and more closely to that high 
degree of efficiency in our hospital work which the 
Directors of our Association have ever desired of us. 
St. Camillus, St. John of God, St. Vincent de Paul, and 
Louise de Marillac, Mother Seton, Mother McAuley, 
Mary Aikenhead, and all that bright galaxy of holy 
men and women who spent themselves in labors of 
charity, wrought wonderful works because they took 
Christ as their model and depicted in their lives His 
patience, His endurance, His meekness, His obedience, 
His humility, and His devotedness; and above all His 
never-failing kindness. How Father Faber pleases us 
when he speaks of the “kind” Jesus! 

Of Christ the people said, Bene omnia fecit — “He 
hath done all things well” — and to the degree in which 
we follow the exhortation of St. Paul, “Put ye on the 
Lord Jesus Christ” will the work of our hospitals merit 
commendation and be truly eminent, using the word 
eminent in all that it connotes as it has been inter- 
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preted to us again and again by the enthusiastic 
leaders of our hospital conferences. 

If we have the spirit of Christ there will be nothing 
even bordering on commercialism in our hospitals. 
Since we are all one in Christ, there will be active co- 
jperation among us such as has always been fostered 
by our Catholic Hospital Association. Petty jealousies 
should be unheard of. “If one member suffer anything, 
all the members suffer with it; or if one member glory, 
all the members rejoice with it.” Our united efforts 
and exalted motives will bring our hospitals into the 
vanguard of progress and our schools of nursing to 
the highest point of efficiency. 


Confidence 

“Work and enthusiasm,’ says Goethe, “are the 
pinions on which great deeds are borne.” Enthusiasm 
cannot but be ours if faith teaches us the greatness 
of the work in which we are engaged and courage and 
confidence will be given us for work in proportion to 
our union with Jesus. The more truly we can say, “I 
live now, not I, but Christ liveth in me,” the more 
we will depend on Him, so that we will not be 
affrighted by the sight of seemingly insurmountable 
difficulties and even huge tasks. Christ proclaims the 
intimate union between Himself and the soul, in the 
words, “I am the vine, you are the branches,” and 
immediately He adds, “He who dwelleth in Me and 
I in him, the same beareth much fruit: for without Me 
you can do nothing.” All true Christians in the United 
States and in Canada have reason to rejoice in seeing 
the leading statesmen of our countries, President 
Roosevelt and Premier Bennett, publicly beseech God 
to help them in their work of government. May this 
presage the ever-extended reign of Christ in our land 
and in the souls of the people living in this North 
America whose earliest explorers were stimulated by 
high motives such as the intrepid Champlain avowed 
when he wrote that he desired, “to plant in the country 
the standard of the Cross, and to teach the knowledge 
of God and the glory of His Name.” 

In these testing days of social and economic readjust- 
ment we all need unlimited courage; let us draw it 
from Christ living within us, and repeat confidingly, 
“T can do all things in Him who strengtheneth me.” 


Catholic Action 

The all things expected of our hospital workers 
mean more than the ministrations to sick bodies valu- 
able as these are in the sight of God and men. How 
often has Divine Providence made use of the healing 
of bodies, as a means of conversion of souls! We are 
told on good authority that the wonderful physical 
miracles at Lourdes are as nothing in comparison with 
its miracles of grace. “Tell the Sisters,” said Pope 
Pius to our Reverend President, “that their work is 
most significant and helpful for the good of souls and 
for the honor of the Church.” The richer and fuller 
our spiritual life the more we will appreciate the value 
of a soul. St. Catherine of Siena once saw the soul 
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of a child going to heaven. It was so beautiful, she 
thought it was God Himself. 

“Souls, souls, give me souls!” was alike the cry of 
the active missioner, St. Francis Xavier and of the 
gentle contemplative, St. Thérése of the Child Jesus. 
Our hospital Sisters may practice the active apostolate 
and also the apostolate of prayer. Their prayers extend 
to the needs of the Universal Church, but they take 
special care to pray for their patients and to solicit 
prayers for them. They never despair of the conversion 
of a soul. 

The more aware we are of our position in the Mystic 
Body of Christ the more zealous we will be to do good 
to souls and we will bless the many opportunities 
hospital activities afford to partake in Catholic Action, 
the codperation of the laity in the work of the 
hierarchy. St. Francis of Assisi preached a sermon by 
walking recollectively through the streets and so may 
the devout religious nurse give much edification by 
her good example. The Religious who is true to her 
vocation by her unobtrusive piety leads her patients, 
the doctors she meets, the lay nurses with whom she 
works to know her beloved Christ “more intimately, 
to love Him more ardently and to follow Him more 
closely.” Charming anecdotes without number could 
be related of the good that was done even by such 
simple things as giving a medal, teaching ejaculatory 
prayers, encouraging good reading. 

Then, the good Religious knows that her work is 
prayer and that, according to the teaching of St. 
Thomas, the more intentions she has in performing it 
the more meritorious it is. “Do well what you do,’ 
says St. John Chrysostom, “and you praise God. It is 
not necessary to bend the knee to pray, be fervent in 
spirit and animated by charity, and you make an 
excellent prayer as you come and go and labor.” 


The Reward 

Veronica, the woman privileged to wipe the face 
of the suffering Jesus, has been aptly called the first 
Christian nurse; and as our Lord rewarded her kindly 
deed by graciously leaving upon her veil the imprint 
of His Divine countenance, so nothing hospital workers 
do through love of Him will go unrewarded. 

If done in My Name is naught so small, 
That heedless or lost to the earth can fall, 
A word of comfort, a smile of cheer, 

A pitving glance, a tender tear, 

A cooling draught, an act of love, 

Will have its reward in My Home above, 
“For whatever you do to the least of Mine 
You do it unto Me.” 

“Religion then it is which will inflame our hospital 
administrators, nurses, and technicians with universal 
and unfailing charity, unwearying zeal, and Religion it 
is which will sustain them in ever more valiant service 
by the thought of the rewards they are meriting.” 

It has been a pleasure for me to compile these few 
thoughts, random though I fear they are, but I regret 
that our esteemed President who himself by word and 
deed ever inculcates “Religious Motivation in Hospital 
Service” did not give the topic into more capable hands. 





The Policies of the Committee on Foods of 
the American Medical Association 


Philip C. Jeans, A.B., M.D. 


HE Committee on Foods of the American 

Medical Association was organized about three 

years ago.* Its primary purpose has been the 
promotion of truth and instruction in food advertising 
and of wholesomeness of foods in the interest of public 
welfare. This conception of its function has been the 
guiding principle in the formulation of its policies, 
rules, and decisions. It might be asked why the Amer- 
ican Medical Association is interested in this field. 
It is because the physician is concerned with public 
health; foods and their advertising affect public 
health; the American Medical Association represents 
the physicians of this country. Consequently the Amer- 
ican Medical Association has a definite responsibility 
and obligation to the public in regard to health and 
nutrition. The American Medical Association offers 
this service voluntarily, without cost to the food 
manufacturers, to the end that the people may have 
better health, may be better nourished, and be better 
informed on foods and nutrition. 


Functions of the Committee 

It might be asked also if this Committee serves any 
special or necessary function which cannot be equally 
well performed by some other organization already 
existing. The Federal Food and Drug Administration 
is doing an admirable work. It has been a most useful 
addition to the forces for good in this country. Un- 
fortunately, however, its scope is limited by the laws 
under which it operates. These laws concern only food 
labels and not food advertising. Any false or ridiculous 
advertising claim is legally possible. These are seen 
in relative abundance in our current magazines and 
periodicals. No other organization or group is perform- 
ing the functions that the Committee on Foods has 
set before it as necessary in the interest of public 
welfare. 

Whatever authority is to be successful in the field 
of promoting wholesome food and truthful food 
advertising must be one which is recognized to be un- 
biased and one which uses as its criteria of judgment 
the facts of established scientific knowledge. The 
necessary knowledge often must be highly specialized, 
and fortified by experience in judging food values and 
claims made for them. No other organization than the 
Committee on Foods exists upon which the people or 
the food manufacturers may call for the type of in- 
formation under discussion. 

The Committee has its own natural limitations, but 
in combination with the law it is the most powerful 

*Presented before the Section on Dietetics of the Eighteenth Annual Con- 
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influence existing at present in this country in the field 
it represents. Because of its character and the nature 
of its organization its type of influence is perhaps the 
most powerful possible in our present society for the 
control of food in the interest of the public. Laws are 
desirable and necessary, but laws penalize only for 
misbehavior ; they are of only indirect benefit, because 
they do not give aid directly to the law-abiding. The 
Committee on Foods uses its influence positively for 
the benefit of those manufacturers who operate as best 
they can for the mutual advantage of themselves and 
the public. The manufacturers recognize and appreciate 
the aid received and voluntarily seek the unprejudiced 
authoritative guidance and leadership which this Com- 
mittee represents. 


Truthful Advertising 

It is recognized that advertising is proper and neces- 
sary, but the advertising should not be exclusively in 
the interest of the manufacturer. Advertising has sales 
value only as long as the public has faith in the claims 
made. Through lack of faith, advertising would ulti- 
mately destroy itself. Nevertheless, fooling the public 
has proved profitable. Much of the current food 
advertising is incorrect and misleading. For the pur- 
poses of selfish gain, some of it is intentionally false. 
That oranges grown in certain regions will prevent 
colds and influenza is scarcely credible; that fresh 
yeast will accomplish all of the things claimed for it 
also taxes our credulity ; claims for dated coffee exceed 
our natural expectations; certain liquid food drinks 
are credited with the property of putting us to sleep 
at night and reviving us in the morning. The public 
has a right to expect to be correctly informed and in 
terms which are easily understood. This is a part of 
the function which the Committee on Foods has under- 
taken. 

The Committee on will 
ceptance any food which is sold under a label or which 
is advertised in any way. Advertising campaigns for 
unpackaged foods also are considered. In order that 
the Committee may give consideration to a food it is 
not necessary that any health or nutritional claims 
be made. No distinction is made between small and 
big manufacturers or between those with national or 
only local distribution. Merit and truth are the decid- 
ing factors in acceptance by the Committee. 

When a food has been accepted by the Committee, 
the manufacturer has the privilege of displaying the 
seal of the Committee on the package label and in al! 
advertising. The display of the seal has a definite sales 
advantage which the manufacturers are glad to have. 


Foods consider for ac- 
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The facts concerning the acceptance are published in 
the Journal of the American Medical Association and 
in the magazine Hygeia. They will be published also 
in the forthcoming book, Accepted Foods. Facts con- 
cerning foods which have been rejected are published 
in the same manner. In most instances up to the 
present time the Committee has considered only foods 
which have been submitted voluntarily, but in certain 
cases of grossly untruthful advertising the Committee 
has published adverse reports concerning unsubmitted 
foods. 

When the seal of the Committee on Foods appears 
on a package label or in advertising, it means that 
the food, the label, and all advertising of any nature 
have been approved by the Committee. The approval 
includes all health, nutritional, or any other claims 
which may be made; it signifies the lack of adultera- 
tion or misbranding as well as the conformity of the 
food and its label to the federal food laws and regu- 
lations. Accepted foods are kept under surveillance 
and any new claims must be approved before use. 

Before the Committee gives its approval to a food, 
it must know the complete formula and composition ; 
it must be supplied with detailed information on the 
selection of ingredients and the process of manu- 
facture. In the case of such articles as vegetables and 
fruits the canning process must be such as to preserve 
in the highest degree possible the vitamin and mineral 
content of the raw materials. It is well known that 
nutritional values often are lost by inferior manu- 
facturing methods. 

The Committee has formulated a set of rules and 
decisions which serve as guides for its own actions as 
well as for those of the manufacturers. These rules and 
decisions define permissible and nonpermissible claims, 
terms and manner of declaration of ingredients. The 
first of these rules concerns the name of the food 
product. A food may have either a common name or 
a fanciful trade name. It is recognized, however, that 
nondescriptive trade names open the way to deceptive 
advertising. Gross exaggerations and false statements 
may be made without detection. A fanciful trade name 
may be such as to be associated with secret processes 
and mysterious and astounding properties, whereas 
“magic foods” usually are composed of very simple 
ingredients. Because of these possibilities the Com- 
mittee has decreed that trade names must not be of 
such a character as to give misleading indications of 
the origin, character, or composition of a food, and 
that the trade name must be accompanied by a 
properly descriptive statement placed in close proxim- 
ity to it. 

Misleading Claims 


Self-medication is not considered to be in the best 
interest of personal or public welfare, and, conse- 
quently, is to be discouraged. Discussion of disease on 
a food label or in advertising may be expected to lead 
to self-medication. It is for this reason that the Com- 
mittee has ruled that disease names must not appear 


HOSPITAL PROGRESS 








December, 1933 





either on the label or in nonprofessional advertising. 
Exception is made, however, in the case of specific 
nutritional diseases, such as rickets, when the food 
contains specific factors for the prevention or cure of 
the disease. 

Vague vitamin and mineral claims are not permitted. 
It is not sufficient for the manufacturer to claim that 
his product is a vitamin-rich food; he must state 
precisely what vitamins are present and in what rela- 
tive amount. Few foods contain all of the known 
vitamins, yet many of the vague claims easily lead 
to the impression that they do, and, consequently, the 
foods are credited with a superiority which they do 
not possess. The same type of rule governs the claims 
for mineral content of foods. The statements and 
claims of mineral content should name only those 
elements which are supplied in substantial amounts. 
The statement of the presence of a mineral, when that 
element is present in the food in an amount not signi- 
ficant in relation to the physiological needs of the 
individual, is misleading and deceptive. 

Sleep-inducing claims are not permitted for specific 
food beverages. Such claims are misleading and imply 
that the food possesses some unique sleep-inducing 
property. One has only to survey some of the widely 
current advertising to note that such claims easily lead 
to grossly deceptive advertising practices. It is per- 
mitted to claim that hot drinks at bedtime have a 
relaxation value. This claim may be accompanied by 
a recommendation that some particular food drink be 
employed for this purpose. 

For many foods the claim is made that they are 
prepared and their ingredients selected and _pro- 
portioned in such a manner that the food is “balanced” 
or “scientifically balanced.” Such a claim is vague and 
usually is unsupported by fact. Rarely is it expected 
that one food be taken alone to constitute the entire 
diet. Any special proportions of one constituent to an- 
other are disturbed as soon as other foods are ingested. 
The statement that a food is scientifically balanced 
has an advertising appeal, but, because it is misleading 
in its implications, it is not allowed by the Committee. 

Certain foods of low carbohydrate content are some- 
times sold under the designation of “diabetic foods.” 
The Committee considers this term unwarranted, and 
does not permit it on the label or in the advertising. 
The term easily leads to the erroneous impression that 
the food is harmless in cases of diabetes or that it 
has some remedial value. Not only is the term mis- 
leading, but the type of food indicated is seldom desir- 
able for diabetic patients under modern methods of 
treatment. It is preferable that the patient adjust his 
regimen to the ingestion of ordinary and customary 
types of food. 

Often food advertising contains the statement that 
the food is recommended by physicians or medical and 
health authorities. Such a statement attracts attention, 
implies merit, and establishes confidence as it is 
intended to do, but it has no real significance. The 
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ciaim implies that physicians as a class have investi- 
gated the food and have selected it for official an- 
nouncement. Such is never the case. Types of food 
may be recommended for some specific purpose, but 
not individual brands. Special brands which merit 
special recommendation probably do not exist. Be- 
cause the claim “recommended by physicians” is con- 
sidered a deceptive claim, it is not permitted by the 
Committee. 
Use of Testimonials 

Sometimes testimonials of various kinds constitute 
a part of food advertising. In most instances these 
testimonials are by persons not qualified to express 
a scientific authoritative opinion. Such a testimonial 
can be of no real value, and often is grossly mislead- 
ing. The Committee on Foods does not permit the use 
of testimonials of this character in advertising. When 
testimonials are offered by persons qualified by train- 
ing, experience, and judgment to have a sound opinion 
in the field of knowledge concerned, the testimonials 
are considered for acceptance on their merits. 

It is recognized that an adequate diet is necessary 
to health, but it must be recognized also that other 
factors than diet enter into the maintenance of health 
and the prevention of disease. Health is not assured 
by a good diet alone. Health claims for foods must 
be viewed with suspicion. “Health foods” are non- 
existent. No food contains mysterious health elements 
which magically bestow health. All foods, both cheap 
and costly, contain just plain everyday food materials. 
Coarse whole-wheat flour and bread and coarse bran 
are specific examples of reputed health foods. These 
particular foods seem definitely harmful for many 
individuals with sensitive intestinal tracts, and, conse- 
quently, must be used with caution. For this class of 
individuals these foods are definitely not health foods. 
The Committee considers that health claims for any 
food are grossly misleading and does not permit them. 

Certain vague claims are permissible when they are 
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without scientific or exact meaning. A manufacturer 
may claim that his product is one of the best of its 
kind. We have no measure of what constitutes the best, 
and the claim has no meaning. This is considered a 
harmless superlative. It merely serves to attract atten- 
tion to the product without detriment to the public as 
long as it does not constitute a gross exaggeration or 
appear ridiculous. In some of the current advertising, 
however, these vague claims are carried to the point 
of absurdity. 

When advertising claims are made which are definite 
and exact and purport to be technically correct, they 
must be strictly true to be permissible. Such claims 
are intended to be informative, and, consequently, 
they must represent nothing other than actual 
established fact. Advertising statements of false- 
hood miseducate the public, and this is not to be 
tolerated when it can be avoided. Manufactured 
foods may or may not be of expected or desired 
nutritional value. Food advertising may or may not 
instruct the public correctly or promote a good diet. 
It is the purpose and goal of the Committee to 
correct the faults of manufactured foods and their 
advertising insofar as it is able. Protection from 
fraudulent and deceptive practices is a fundamental 
right of the people. They are entitled to honest in- 
formation and fair play; to straightforward truth and 
honesty in advertising; to simple instruction on foods, 
nutrition, and health. They are entitled to protection 
from trickery having the appearance of truth and 
the manipulation of facts to the point of confusion. 
Despite keen competition most manufacturers value 
fairness and honesty and exhibit good sportsmanship. 
The industry as a whole recognizes the rights of the 
public and is itself demanding proper advertising. 
Those manufacturing concerns which go so far as to 
submit to the rules and regulations of the Committee 
on Foods especially merit the confidence and support 
of the public with whom they are dealing honestly. 
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E are living in the paradoxical age: people are 

starving because our national warehouses are 

bulging with food; our most wealthy citizens 
do not pay income tax because they are too poor; sick 
persons hesitate and delay calling in the doctor be- 
cause they fear to get his bill, which they never intend 
to pay.* There is apparently something wrong every- 
where. 

The case of starving doctors, bankruptcy facing hos- 
pitals and premature deaths of financially fearful pa- 
tients should be met and can be solved because it is 
plainly preposterous that such conditions should exist. 
Physicians and nurses are still whole-heartedly devoted 
to their profession of saving lives; hospitals are still 
eager to go on and afford people the necessary oppor- 
tunities in sickness, which the home cannot furnish; 
the sick are still deadly anxious to get cured and live 
on. The medical people are entitled to and must gain 
out of their profession the necessities of life, in keep- 
ing with their high and dignified profession; the hos- 
pitals must be enabled to secure, maintain, and give 
the necessary service; the patients must be offered the 
chance to remunerate doctor and hospital, and pay for 
the medical service to the extent of their individual 
means. 

Promote Understanding 

It does not lie within the scope of this address to 
suggest plans or submit suggestions to effect this three- 
fold objective; however, the basis of it should be: a 
better understanding, a closer contact between the 
dreaded doctor, the feared hospital, and the nervous, 
bewildered. mentally harassed patient. 

The office of medical social service can fill this gap 
of the, in many cases, terrifying chasm of uncertainty 
and indecision. In order that we may comprehensively 
appreciate the comparison of present-day procedure in 
social work, and the many factors in its development 
to our accepted standards, it behooves us to consider 
the threads which we have followed through the years. 

The seven corporal works of mercy suggested by St. 
Paul to be practiced by every Christian are particu- 
larly applicable to medical social work as we under- 
stand it: feed the hungry; give drink to the thirsty; 
clothe the naked; harbor the harborless; ransom the 
captive; visit the sick; bury the dead. What worker 
in medical social service has not over and over again 
cared for one or all seven phases in her contact with 
a client ? 

Christian social service grew out of the endeavor to 
practice these commands. At first it was volunteer work 
and was done as an act of charity, and charity, broadly 
translated from the Latin, means dearness of others 

*Presented before the Medical Social Service Section of the Eighteenth 


Annual Convention of the Catholic Hospital Association of the United States 
and Canada held at St. Louis University, St. Louis, Mo., June 12—16, 1933. 








Today’s Techniques in Medical Social Service 
The Very Reverend Peter M. B. Wynhoven 


to us. It is our personal interest in our patients or 
clients that forms the essence of service, not the mere 
giving of service or aid. Pasteur declared in his address 
before the French Academy when admitted as a mem- 
ber, “Blessed is the man who has an ideal of the virtues 
of the Gospel and obeys it.” 

Christian social service had its beginning in the 
parable of the Good Samaritan. The early Christian 
diaconates, Alter (1)? tells us, had well-organized social 
departments, and about a.v. 470 a great hospital 
founded in Italy, with the early hospital at Caesara as 
a model, again brought medical social work to a high 
degree of efficiency. There are earlier records of social 
service in hospitals, and we read of well-established 
welfare departments in the third and fourth centuries. 


St. Vincent de Paul 


After centuries of decline and abuse, social work 
was again given fresh impetus in the early part of the 
seventeenth century by the work of St. Vincent de 
Paul. St. Vincent said that “Unless the charity we do 
does as much good for the doer as it does for those for 
whom it is done, there is something wrong with the 
charity.” The Paris organization of St. Vincent de Paul 
was linked with Hotel Dieu, and to it and to the Asso- 
ciation de Charite do we owe the development of med- 
ical social work. The work represents the first social 
service working on lines comparable with those now 
functioning. The service was to give bodily and mental 
relief; the same goal we have today! At the time of 
the development in Paris, the hospital in Montreal also 
boasted a functioning social-service department. 

While the seventeenth century saw a development 
and flowering of the concept of social work in hos- 
pitals, the eighteenth century is considered by many 
to be the darkest period in hospital history and almost 
all organized social service went into eclipse. True, the 
principles of St. Vincent de Paul and the Association 
de Charite were not forgotten but their application was 
limited during these years. 

Early in the nineteenth century there was a re- 
awakening of interest in medical social work. In Eng- 
land the hospital conditions were ameliorated by the 
establishment in 1876 of enquiry officers who were ap- 
pointed by the great London hospitals to discourage 
persons not entitled to free care. The investigation by 
these officers soon established the soundness of the 
policy from a clinical and social standpoint both for 
“in-patients” and “out-patients.” The problem of hos- 
pital abuse is not therefore a product of our modern 
times, but has existed through the years. The Royal 
Free Hospital, profiting from their existence in 1895 
created the profession of the hospital or medical social! 


‘Numbers in parentheses refer to references at the end of this article. 
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worker by appointing the first lady almoner. Alter (1) 
states that this period saw rapid development of med- 
ical social work in Germany based solely on social 
needs. In 1904, at the Presbyterian Hospital in New 
York there was established the “follow-up” of dis- 
charged hospital patients, and in 1905 Cabot estab- 
lished organized hospital social service in Boston. 

Present-day methods or techniques call for a high 
degree of interpretation by the social worker of the 
patient to the physician and by the physician to the 
patient. It is only by excellence in the essential team- 
work, and real codrdination between the physician and 
the social worker that the end they strive for, succor 
for mind and body, may be brought to the patient 
coming to them for attention and care. Socially minded 
medicine and the objective for which the medical so- 
cial worker strives, endeavors to prevent a recurrence 
of illness and thus to make life better and happier for 
the patient. 

Interpretation 

Alter (1) states that the enlarged conception of wel- 
fare work and its chief content is: the deliberate at- 
tempt to shape the patient’s experience of illness and 
hospital life, and to make such experience the founda- 
tion for a proper understanding of individual and com- 
munity needs. The proper technique to such an ideal 
conclusion demands for the good of the patient a 
worker of sympathetic personality for the invalid. With 
education and skill the worker will be able intelligently 
and comprehensively to grasp the instructions and 
thought of the physician. 

The three lines of endeavor by which these ends 
can be attained are cited by Alter and have been given 
international currency by Cabot in his paper read be- 
fore the first International Conference of Social Work 
at Paris. It would perhaps be well to repeat them here. 
Alter uses the following terminology for the three 
phases, and in hospital practice they correspond to 
preparation, execution, and result: preliminary social 
work, hospital work, follow-up: Vorsorge, Fiirsorge, 
and Nachsorge. 

The use of the social-service exchange in medical 
social work is a development of present-day interest. 
Case recording is still another phase of the endeavor 
to concretely assist the patient by interpretation of his 
illness and of his environment in order that the physi- 
cian and the hospital may be as successful as possible 
in bringing to the aid of the patient the medical and 
social skills which are at hand. The medical social 
worker will also endeavor to interpret the patient’s 
financial condition, both to the hospital and to the 
patient himself. If the patient is not entitled to free 
care, then there may be gradations of financial ability, 
and by ignoring this phase of her field the worker may 
be contributing to an indifference to responsibility on 
the part of the patient, in many cases, to the detriment 
of the patient. 
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Protecting the Physician 

It also follows that the physician is entitled to a 
degree of protection from imposition, and though all 
physicians endeavor to serve their fellow man without 
thought for gain, yet there is no social justice in allow- 
ing physicians to be imposed upon, particularly when 
this condition may mean the physicians’ livelihood and 
self-respect. In this matter a medical social worker is 
performing a threefold duty — to the patient, to so- 
ciety, and to the physician. Medical social work in 
methods and technique is related to the broad field of 
social work, and methods in the one is reflected in the 
other. Grace Ferguson (2) in quoting Wallis says: “The 
possibilities of proceeding by mere method and tech- 
nique, however perfect these may be, are indeed def- 
initely limited. Profitable work is inspired by some- 
thing over and above method and technique, something 
which for want of a better name may be called inter- 
pretative insight.” 

Practical medical social work to be fruitful, wherever 
it is properly carried on, confers benefits on individuals 
and society. Medical social work, as we have outlined 
it, has passed its apprenticeship and demonstrates 
daily that it shortens illness, makes patients more com- 
fortable, lengthens life and facilitates the work of the 
physician. It inculcates a spirit of true humanity and 
Christian charity. Medical social service is the debt 
which the hospital owes to the dignity of the patient 
as a human being and contributes to the wholeness of 
body and mind which we speak of as normal for hu- 
man beings. This calls for personnel of sympathetic 
mind and broad vision, performing the task with the 
skill of a master so that the machinery, functioning so 
smoothly, is, because of its perfection, thought to be 
nonexistent. 

Beware of Materialism 


We cannot have a more fitting conclusion than by 
quoting Sir Bertram Windle (3) when he says that, “All 
these life histories of countries and individuals stand 
spread out to God’s eternal gaze. At each stage He sees 
the possibilities foreclosed or initiated: He influences 
development by the primal distribution in the past and 
by the direction and inspiration in the present.” 

The medical social worker should be well aware of 
and fully realize that in the development of today’s 
techniques in her sphere of endeavor there lie great, 
wonderful, and important opportunities not only to be 
of benefit and assistance to the patient, doctor, and 
hospital, but also to increase appreciation of man’s 
dignity as principally a moral and spiritual being. She 
should be ever on the alert to safeguard, by sound ad- 
vice, kindly interest, and inspiring confidence God's 
moral law and order of things. She very often will be 
in a better position, as a lay person, to accomplish this 
than the doctor. 

Some of the most important eternal laws are now- 
adays being violated due to the present-day set-up and 
the modern, apparently accepted concept of things. 
Catholic medical social service should especially be- 
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ware of the materialistic attitude and ideas to which 
so many workers are unconsciously falling heir, due, 
either to their training or to their constant association 
with nonsectarian workers in the same field. 
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If the soul of our client or patient is not benefited, 
in some measure, by our contact and endeavor in his 
behalf, our labor is faulty and has been in vain. “Seek 
ye first the Kingdom of God and His justice.” 


Initial Physical Requirements of an 


Occupational- Therapy Department 
Miss Mae Van Camp 


ture’s best physician, an essential to happiness.”* 

Why then must we seek further reason for the use 
of occupational-therapy treatment through employment 
in our many types of hospitals? Last year in Phila- 
delphia you heard Miss Willard’s excellent paper’ on 
occupational therapy. This year we will try to explain 
the necessary physical aspects for initiating such a de- 
partment. 

When the hospital authorities have decided to in- 
augurate such a service, no matter whence the sugges- 
tion has come for establishing the same, we must 
always bear in mind that where no provision has been 
made for the direction of physiotherapy and occupa- 
tional therapy by the same medical officer, as in army 
days, the department must be under the direct super- 
vision of the medical superintendent and directly re- 
sponsible to him. 

Every hospital will have its own individual problem, 
depending on the type of hospital. Whether it is fi- 
nanced by federal, state, county, city, or private funds. 
and whether it is mental, tubercular, or general, will in 
each case have to be considered in establishing a new 
installation. 


[: A.D. 172 Galen said that “Employment is na- 


Determining the Need 

A survey of the hospital’s need should be made in 
order to determine the scope of the work. Shall bedside 
occupational therapy only be considered with work go- 
ing on in the wards and porches? Shall there be a cura- 
tive workshop, where both ambulatory patients and 
out-patients may be taken care of, or shall there be a 
combination of bedside and shopwork ? It may be said 
in passing, that this shop and bedside combination is 
the ideal arrangement. 

The Occupational Therapist 

With the need established, the next step is the selec- 
tion of a competent supervisor for the work. This 
person should not only be well trained in her hand- 
work, but like the physiotherapist, she must have an 
adequate educational background which will give her 
an understanding of human beings, of their mental and 


*Presented before the Physical and Occupational Therapy Section of the 
Eighteenth Annual Convention of the C.H.A. of the United States and Canada 
held at St. Louis University, St. Louis, Mo., June 12-16, 1933. 

1Willard, Helen S., “Establishment of Occupational-Therapy Service in a 
General Hospital,’ Hospitat Procress, Vol. 13, p. 449, Dec., 1932. 





physical make-up, particularly an understanding of 
body mechanics, of bone and muscle structure; for 
without this knowledge how shall she apply her excel- 
lent craft training in a therapeutic way ? She must have 
an adequate hospital experience which implies an un- 
derstanding of hospital ethics and procedures. She must 
have a complete and thorough knowledge of materials 
and equipment and sources of supply. She must also 
know and be able to use intelligently the community 
facilities, such as social agencies, educational institu- 
tions, playgrounds, etc. In addition to all this knowl- 
edge, she must have other assets, of character and per- 
sonality, the ability to co6perate and to work harmon- 
iously with the personnel of the other hospital depart- 
ments. Much of the success of her department will de- 
pend on her aptitude in making such contacts, as well 
as upon her ability to administer her treatments and 
to handle patients individually and in groups. For as- 
sistance in making the selection of your supervisor, 
several agencies are available; your state occupational- 
therapy association, the recognized occupational-ther- 
apy schools, the national organization, and finally the 
register which has recently been established for quali- 
fied therapists. 

When the right supervisor has been engaged, her duty 
will then be to plan the occupational-therapy set-up 
for the hospital, which will take into consideration all 
types of patients: bedside, semiambulatory, and those 
capable of spending much time in the shop. It has been 
said that, at least 50 per cent of the hospital popula- 
tion can be reached, given sufficient equipment and 
therapists. 

Until the ambulatory stage is reached by the hospi- 
talized patient, practically all his occupational therapy 
can be bedside work, or can be done on the wards and 
porches. Occupational therapy should be prescribed as 
early as possible in order to eliminate too long a period 
of idleness which causes the patient to become restless 
and hard to manage, encourages worry and introspec- 
tion, and endangers the work habit. For bedside work 
the equipment is comparatively simple, light and easy 
to handle, while the supplies are such that they may be 
easily purchased. 

Organization of the Work 

The ideal arrangement is to have a small room on 

each floor, which should have cupboards for storage 
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space, a few workbenches, tables, chairs, and light 
tools, where work may be done or finished. If this is 
not possible, then, at least, a good-sized closet should 
be reserved on each floor where all materials may be 
gathered when the day’s work is done, because the 
nursing staff will and does object to an untidy ward. 

Thus the bedside work is organized, but what shall 
we do with the “up-patient” who has much time on his 
hands and who can spend a good share of his day at 
work. The curative workshop is the answer and should 
be the center of all the occupational-therapy activities. 
A large, airy, sunshiny room, perhaps near the roof 
garden, furnished attractively and cheerfully, though 
inexpensively, a section given over to a few comfort- 
able chairs, some growing plants, books, and maga- 
zines, where patients may catch the workshop atmos- 
phere if not quite ready for its activities, and where 
those may rest a bit who are busily engaged in the 
shop, for fatigue must be constantly guarded against, 
and a change of occupation is often as beneficial as 
complete relaxation. 

A workshop gives a complete change from the ward 
atmosphere, creates new friendships, stimulates com- 
petition, engenders consideration for others, in fact, 
exerts a socializing influence that may be very neces- 
sary for many patients. 

Workshop Equipment 

The personal equipment according to Government 
Reprint No. 667 and the Committee on Installations 
and Advice of the American Occupational Therapy As- 
sociation, should consist of “Adequate cabinets and 
cupboards for the disposal and care of tools and sup- 
plies. Workbenches for wood- and metal-work. A chair 
or stool for each patient. Tables accommodating groups 
of six or eight. A few small tables for individual work. 
A cabinet for display purposes and a sink with running 
water.” 

The usual plan is to base the estimate for supplies 
and equipment on the basis of from 35 to 50 patients 
and to allow from $150 to $200 for equipment, and 
about the same amount for supplies for the bedside 
work. An initial expenditure of $300 will supply the 
necessary heavy equipment and from $150 to $200 a 
wider variety of materials for shopwork. It has been 
found that by the end of the first year, the department 
usually can be made to carry the cost of supplies 
through the sale of materials and finished products. 
The usual method of accomplishing this is to have the 
patient pay for his materials, or if unable to do so, 
make two articles for one, the extra one going to the 
department. On the social-service approval, the ma- 
terials are given to the patient. 

Occupational therapy has been successfully used in 
hospitals for the nervous and mentally ill, for the tu- 
berculous, and in general hospitals, in caring for medi- 
cal and surgical cases, the orthopedic and cardiacs, and 
in work with children. 
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The Doctor’s Prescription 


It is absolutely essential, since the function of occu- 
pational therapy is curative, that it be prescribed by 
the doctors, or in the case of a correlated occupational 
therapy and physiotherapy department, by the medical 
officer in charge. The latter should indicate the type of 
occupation to be used, whether it shall be stimulating, 
soothing, repetitious, educative, or perhaps a combina- 
tion of all of these. He should also indicate the amount 
of time each patient may work and in the case of or- 
thopedics, explain in detail the movements to be used. 
For this purpose most occupational-therapy depart- 
ments have regular prescription blanks. The therapist 
must also keep a daily record of the patient’s progress, 


, reporting back at the end of the week or month to the 


physician, nurse, social worker, and physiotherapist. 
He should report on the patient’s form of treatment, 
noting any untoward condition, his reaction to planned 
project, etc., keeping in mind again the element of fa- 
tigue, which is particularly important in the case of 
the tuberculous, cardiac, and orthopedic patient. There 
should be the closest codperation between the physio- 
therapy and occupational-therapy departments. The 
treatments overlap and frequently where the physio- 
therapist leaves off, the occupational therapist must 
begin. In the physiotherapy department, the patient is 
the passive agent, the physiotherapist giving the nec- 
essary treatment and exercise. In the occupational-ther- 
apy department the patient becomes the active agent, 
accomplishing for himself the prescribed exercise under 
the guidance of the occupational therapist. 

How then shall we accomplish the introduction of 
occupational therapy into hospitals where it should be 
an integral part of the service rendered? It seems that 
the purpose must be secured by education, first of hos- 
pital trustees and administrators, then of the hospital 
staff, nurses, interns, and medical students who shall 
use and prescribe it as they would any other treatment 
available in the hospital. Such education should come 
in the form of lectures to the students. Student nurses 
could perhaps have incorporated in their training 
course a short course in occupational therapy, not be- 
cause they will ever use it in their work, but to give 
them a more thorough and sympathetic understanding 
of its use and therapeutic effects. The nurse comes into 
the closest contact with the patient and it is she who is 
in a position to suggest to the doctor the benefits pa- 
tients may derive from occupational therapy. 

The first aim of occupational therapy is curative, to 
“provide a means of conserving and bringing into play 
whatever remains to the sick and injured of capacity 
for healthy functioning’; and secondly, to maintain 
morale, and to bring happiness and contentment to the 
patient. These ends are secured by coéperating with ail 
other hospital services to return the patient to his 
everyday life more rapidly than would otherwise 
be possible. 











HE report of the First Grading of Nursing 

Schools published in 1929 contains the following 

statement :' “We should like to emphasize here 
that every graduate nurse who is in contact with the 
student nurse should be regarded as a teacher and 
should be encouraged to realize her responsibility for 
participating in the student nurse’s education.” Accept- 
ing this as a workable definition of a nursing-school 
faculty, let us proceed to consider three questions in 
regard to the educational preparation of nursing-school 
instructors.* 

1. What are the academic qualifications of such in- 
structors at the present time? 

2. What opportunities are open to actual or pro- 
spective nursing-school instructors who wish to secure 
adequate preparation for their professional work ? 

3. What demands will the future be likely to make 
as to the qualifications of the members of a nursing- 
school staff? . 

Unfortunately, the information at hand regarding 
the first of these questions not reassuring the two re- 
ports published on the Grading of Nursing Schools 
makes it evident that in academic training the student 
nurses in our schools are better educated than their 
teachers.” Of the number who reported that their pre- 
vious training was below four years of high school, 10 
per cent were students and 29 per cent were members 
of faculties; of those who reported that they had fin- 
ished four years of high school in addition to their 
nurse’s training, 84 per cent were students and only 
51 per cent were members of faculties; of the number 
who reported having had some college studies, 5 per 
cent were students and 20 per cent were members of 
faculties. According to this showing, a large percentage 
of nursing students are being taught by instructors 
who have had no academic training whatever and by 
a large number of others whose academic training does 
not reach the standard set for elementary-school teach- 
er, not to speak of that of the secondary-school teacher 
who is required to have at least four years of college 
and a bachelor’s degree. 

It is true we are here considering only the academic 
training of nursing-school instructors and not their 
clinical knowledge nor their teaching experience. As 
everyone knows, however, mere technical knowledge 
does not connote ability to teach. To be a real teacher 
one must know not only the how but the why of what 
one teaches. One must have background knowledge and 
know the philosophy of the subject in order to give to 
one’s instruction meaning and life. 

‘Results of the First Grading Study of Nursing Schools, Section 11, p. 80. 
*Presented before the Institute on Nursing Education conducted by the 
Council on Nursing Education and Advisory Committee of the Catholic Hos- 
pital Association of the United States and Canada, held in conjunction with 
the Association’s Eighteenth Annual Convention, St. Louis, Mo., June 10-16. 


1933. 
*Results of the Second Grading of Nursing Schools, pp. 17, 25. 


Faculty Preparation and Professional Spirit 
Sister M. Mona, O.S.B., R.N., M.A. 





Higher Qualifications Demanded 

Administrators of nursing schools seem now to be 
keenly aware of the educational deficiencies of their 
teaching staffs and to be making a determined effort 
to overcome them by procuring instructors of higher 
educational status, and encouraging those they retain 
to take time off for attendance at postgraduate courses. 

Each year greater opportunity is given for better 
faculty preparation. The number of postgraduate 
courses is increasing. We must not assume that all of 
these are equally well organized and recognized. We 
may distinguish between those which have been estab- 
lished for the purpose of obtaining service at a lower 
rate and those which offer adequate educational ad- 
vantages; in other words, those in which there is a 
close affiliation between college or university and the 
clinical facilities of a good hospital. 

Miss Soule has grouped postgraduate courses accord- 
ing to three general classifications as follows :* 

First, the degree course, now available at many universities. 
This offers the nurse the opportunity for a wide choice of 
cultural subjects fundamental sciences, and courses in methods 
of teaching, administration, and supervision in public health 
and hospital fields. The master’s degree and even the doctor’s 
degree become a necessity for the nurse who proposes to enter 
the educational field. 

Second, one-year college courses, leading to a certificate or 
a diploma, may prepare the nurse for public health or for 
supervision in hospitals, and should include a period of field 
experience under teaching supervision. 

Third, supplementary or continuation courses given in hos- 
pitals or laboratories are of varied length and caliber and may 
or may not have college affiliation or credit. At a round table 
of the League in 1929 conducted by the late Miss Clayton, it 
was suggested that wherever hospitals are “supplementary” 
or for “added experience” they should be so-called rather than 
termed “postgraduate.” They have a very important place in 
making up deficiency or for “brush-up” work. Some hospitai 
courses give a certificate or diploma, others give no formal 
recognition of completion. 

Schools of nursing desirous of being on a collegiate 
basis will be interested in having their faculty pre- 
pared according to the first classification; that is, un- 
der the degree course, where the teacher can receive 
the essential academic and professional work. Indeed 
the first classification is the only one fitted to meet all 
the requirements of the highly trained nursing-school 
instructor, since it is the only one able to give the es- 
sential elements of a well-rounded education. 

These essential elements are of two kinds, academic 
and professional. We shall attempt to indicate briefly 
the value of each in the education of the nursing- 
school instructor. 


Academic Scholarship Necessary 
Henry Suzzallo, director of the National Advisory 
Committee on Education, states that academic schol- 


3Soule, E. S., “How to Select and Prepare the Graduate Nurse.” A.J.N., 
Vol. 32, p. 567, May, 1932. 
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arship is essential for the prospective teacher as the 
foundation of teaching ability. He mentions three basic 
requirements of any teaching scholar.‘ First, he should 
be a-cultured man in his intellectual understandings 
and appreciations. Second, he should have more than 
an ordinary mastery in that field or group of related 
subjects within which his teaching is to be done, and 
lastly, he should be master of some one subject or part 
of a subject. 

Besides having a good academic preparation the in- 
structor in a nursing school should receive a strong pro- 
fessional training. She should be acquainted with the 
educational field as a whole and see the development 
of nursing education in relation to it. Her course should 
include the fundamental courses in education and psy- 
chology, especially the psychology of learning, gen- 
eral methods of teaching, and principles of supervision. 
In addition to this she needs to have had well-directed 
and supervised practice teaching. Even the teacher of 
experience should not excuse herself from teaching 
practice under expert direction. Obviously, mere ex- 
perience does not take the place of expert knowledge ; 
actual teaching does not always mean good teaching. 

After having completed a regular postgraduate 
course the nursing-school instructor should keep her- 
self alive and growing in her profession. She can do this 
in several ways: First, she will take an interest in cur- 
rent history and in the recent developments in indus- 
try, science, and invention. She should be a well-read 
person, and should follow the affairs of the world in 
general as well as the progressive movements in her 
specialized field of activity. She needs to be a sub- 
scriber to, and a regular reader of, the best current 
magazines and the new books, not only the magazines 
and books relating to her profession, but those which 
give an outlook on the world at large. Second, she will 
keep in contact with professional organizations, such as 
the American Nurses Association and the National 
League of Nursing Education, and take an active part 
in these organizations whenever possible. Third, she 
will seek in-service training, including attendance at 
professional meetings, institutes, educational lectures, 
conferences, faculty study groups organized for the 
study of instructional problems or the discussion of 
professional subjects or to review books. Fourth, she 
will cultivate interest in research. Participation in re- 
search problems is a part of the teacher’s progressive 
training and is especially valuable in nursing at this 
time because of the large amount of research material 
that is available and the lack of research work to date. 


The Teacher a Learner 
These are only a few of the means of spreading the 
doctrine that the teacher must always be a learner. 
They are a measure of the professional spirit which 
every teacher, worthy of the name, must possess. 
Representing the first step toward this ideal as to the 
preparation of our nursing-school faculties, I should 


‘Suzzallo, Henry, Academic and Professional Elements in the Training oj 
College Teachers. 
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like to summarize the “Tentative Standards for Schools 
of Nursing’ recommended by the National League of 
Nursing Education for Schools of Nursing seeking con- 
nection with colleges and universities, as follows: 

Graduation from an accredited school of nursing and 
from an accredited four-year high school or its equiva- 
lent and special qualifications for the different positions 
as follows: 

The principal of the school should have academic 
qualifications entitling her to the same rank as other 
faculty members in the college in which connection is 
sought. She should have from three to five years’ edu- 
cational and administrative experience in nursing. 

Instructors should have a minimum of two years of 
work beyond high school and special preparation in the 
subject matter which they are to teach and methods 
of teaching in nursing schools. 

Supervisors should have completed, at least, two 
years beyond high school, need experience as a head 
nurse, must have demonstrated executive ability, and 
special knowledge of and experience in the clinical sub- 
jects or services which they supervise and in the teach- 
ing of related subjects. 

Head nurses should have gained experience in private 
duty, general duty, or in assistant head-nurse positions 
for one year before appointment, or previous educa- 
tional or administrative experience together with spe- 
cial preparation for teaching and ward management. 
This will be required as soon as possible. 

5N.L.N.E., 1931, “Tentative Standards for Schools of Nursing Seeking Con- 
nection with a College or University.” 

Nursing-School Affiliation 

St. Agnes Hospital School of Nursing, Fond du Lac, Wis., 
is now affliated with Mount Mary College, Milwaukee, Wis. 
The affiliation provides that three years of study at Mount 
Mary, followed by 28 months of study at the hospital school 
of nursing, will qualify a student for a certificate as registered 
nurse. However, if the student wishes to take the nursing 
course first, the requirement is three years of training followed 
by attendance at Mount Mary long enough to secure credits 
for 90 semester hours, usually about three years 


An Active Sodality 

The Catholic student nurses of St. Cloud Hospital, St. 
Cloud, Minn., were recently admitted into the Sodality of 
the Blessed Virgin, and have therewith organized a club, with 
Rev. Henry Frank, the chaplain, as their spiritual adviser 
and Sister Paul, director of nurses, as their Sister directress. 
The organization meeting was held October 23. The Sodality 
will meet weekly, carrying out a prearranged program of 
studies and addresses. 

A liturgical club with a program of studies, including the 
Commandments and Sacraments, and addresses on the works 
of the Apostles, was organized. A glee club is one of the 
Sodality activities. The students sing hymns in Mass every 
Saturday morning and the “Magnificat’’ Saturday noon on 
their visit to Our Lady’s Shrine. The dramatic club embraces 
all the members of the school. 


State Association Elects Sister 
At the closing meeting of the Colorado Hospital Association, 
held during November, at Denver, Colo., Sister Cyril, superin- 
tendent of the Seton School of Nursing at Glockner Sana- 
torium, Colorado Springs, Colo., was elected vice-president 
of the organization. 

















Factors in a Medical Follow-Up Program of a 
Social-Service Department 


Sister Frances Kelly, M.A. 


man and one Good Samaritan to dress his wounds 

and to make provision for his convalescent care.* 
However, as Dr. Kerby remarks, the problem in our 
day becomes complex where there are thousands of 
Samaritans who see, feel, and serve, and tens of thou- 
sands wounded and needy. It is obvious that a new 
duty arises, and that duty is one of thinking and 
managing. We must think about the wounded and 
ascertain how best to restore them to the physical and 
social norm. We must give consideration to the 
“modern Samaritans” and realize that “courage, in- 
dustry, and devotion to intelligent ideals will prepare 
them for the divine tasks of Christian Charity in the 
modern world.” 

Therefore, if we would discuss a medical follow-up 
program for a social-service department, we must, 
perforce, give first thought to the instrument through 
whom relief, be it material or of the interpretative 
type, shall pass. That the medical worker must be able 
to detect and follow up social and medical tangles is 
axiomatic. The very réle she plays in the hospital 
demands of her a technique which can bring to the 
doctor knowledge of facts that have had a latent effect 
or that may influence unfavorably the mental or 
physical condition of the patient. But, beyond her 
technical ability, the medical worker must possess a 
personality refreshed by an abiding spirit of prayer, 
so that she, too, may go about doing good. 

Granted that this worker, be she religious or of the 
laity, is daily importuned by the demands of the un- 
grateful and irritable poor, even then must she strive 
to find something in common with her client and, in 
imitation of the Patron of universal charities, display 
gentleness and love toward the underprivileged, 
remembering the while that “A spoonful of sugar 
catches more flies than a barrel of vinegar.” As social 
service concerns itself with life, the medical worker, 
although dealing with problems that are in themselves 
tragic, must not assume too serious an air, for, since 
gayety goes hand in hand with virtue, her smile and 
brightness of countenance will bring hope and com- 
fort to her patients. 


The Volunteer Worker 
Besides follow-up on work well initiated by the 
professional, there is place in the program for the 
volunteer. She may serve as a link, interpreting to the 
paid worker community feeling and sentiment; and, 
in turn, explain to the public the aims, ideals, and 


I: THE Gospel parable, there was one wounded 


*Presented before the Medical Social-Service Section of the Eighteenth 


Annual Convention of the C.H.A. of the United States and Canada held at 
St. Louis University, St. Louis, Mo., June 12-16, 1933. 


464 


purposes of the medical social-service department. To 
discuss the place of the volunteer in hospital social 
service, is not the point at issue. We have felt her 
need, we have called upon her, and, in fact, we cannot 
do without her. 

The volunteer cannot be pushed into service. She 
must be intelligently guided and be permitted to share, 
with the executives, the same lofty view of the depart- 
ment’s work. She ought to be permitted to follow 
through on a creative task, and if she possesses the 
proper qualities of heart and mind, will find in her 
service what is complementary to her own vision. 

Although much emphasis is now being centered 
upon the volunteer, her place is really not a new one. 
In fact, the first social workers were volunteers and 
their usefulness was recognized by the patron of organ- 
ized charity, the great St. Vincent de Paul. Through 
his inspiration, ladies, for the most part representative 
of the more cultured women in Paris, temporarily put 
aside their brocades and jewels, so that, in visiting 
the homes of the poor sick, they might by their 
simplicity of attire appear like unto them and be able 
to minister to them without arousing envy, bitterness, 
or resentment. 

Through the out-patient department of De Paul 
Hospital, there is at work a group of volunteers whose 
sole objective is social treatment applied to moral and 
spiritual problems. The clients, of course, attend the 
clinic because of their physical condition, but in many 
instances, abnormal medical complaints are associated 
with or are the result of moral and spiritual breaks. 
These volunteers, known collectively as the Legion of 
Mary, receive data on their respective cases through 
members of the social-service department. The Legion- 
naires, who visit in groups of two, make no gesture 
at relief-giving. Before assigning a case to the Legion 
of Mary, the clinic worker explains to the client that 
she has, as her assistants, young ladies whose special 
aim is to help families solve their spiritual and moral 
problems. 

The Volunteer’s Work 

With the patient’s consent, the case is turned over 
to the Legion for work-up and solution. To exemplify : 
The X family has been known to our out-patient 
department for six years. At the time of registration, 
the face-sheet information was as follows: Father, 
Catholic; mother (the patient) nonsectarian — not 
married by the priest; three sons and one daughter. 
With the exception of the daughter, the children have 
entered the Catholic Church. 

A year ago, when the Legionnaires made their first 
contact with the family, the mother expressed her 
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desire to become a Catholic. She pleaded with the 
Legionnaires to do some constructive work on her 
husband who had not only drifted away from the 
Church, but who scorned her laws — not satisfied with 
eating meat on Friday, he enjoyed it on Good Friday. 
He drank to such an excess that he made home life 
unbearable and his language, habitually in use, was 
most offensive. During their first visits, the Legion- 
naires conversed with Mr. X on topics indifferent. In 
the course of time, they found a few subjects of 
common concern, so that as weeks went on, a sort 
of family gathering took place when the Legion of 
Mary workers called. As Mrs. X was soon to be 
baptized, the Legionnaires asked Mr. X if he didn’t 
think he ought to get back to the straight and narrow 
path. By degrees, he resumed the practice of attending 
Sunday Mass, and, after a further reminder, he con- 
sented to call upon the parish priest. Before the end 
of five months, there was a baptism and a marriage. 
Amusing to relate is this. The Legionnaires were not 
only witnesses at the wedding, but they brought with 
them the bride’s bouquet and a gardenia for the 
groom. 

During their activity on the case, the spiritual 
volunteers observed the state of the medical problem, 
and, at the weekly meetings of the Legion of Mary, 
made reports of the same to the social worker present. 
In this wise, the visits of the medical worker have been 
controlled through information furnished by the 
Legionnaires. During the current month, the patient 
spoke to us saying, “I can never thank the Legion 
girls enough for all they have done for my family. 
Bill receives Holy Communion every month. He no 
longer uses profane or abusive language and recently 
when offered some whisky replied, ‘I don’t drink that 
stuff any more, beer is good enough for me!’ Although 
we still have our financial worries, our home is happy 
and the children find pleasure in being with us.” This 
is a typical illustration of the good accomplished by 
members of the Legion of Mary, who, in the De Paul 
Praesidium, are drawn from the ranks of college 
women — of those women whose faith and love are 
measured by their zeal for the souls of the sick poor. 

In drawing up the outline of their study of 1927, the 
functions committee of the American Association of 
Hospital Social Work postulated two major divisions 
of functions. They are (1) social study as a contribu- 
tion to the understanding of the health problems, and 
(2) social treatment as a contribution to cure or to 
compensation. When considering the social situation, 
we do not promise that the cause of a specific malady 
is to be traced to it; in fact, the etiology of disease 
is too subtle to admit of any clear-cut deductions. 

It is conceded that the physician with his diagnostic 
and curative powers is indispensable. In his train 
follow the professional services of the health depart- 
ment, the family worker, the municipal nurse, the 
visiting nurse, the psychiatric and medical social work- 
ers. The contribution made by each of these crusaders 
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depends upon specific cases. In some instances, the 
circle is large, comprising within its area the services 
of all group representatives; contrariwise, many cases 
can be adequately handled by the physician alone. 
During these abnormal times, once the medical worker 
has assembled social data and presented the same to 
the doctor, he feels more certain of the diagnosis and 
is more ready to state the prognosis on a specific case. 
True, it frequently happens that a social summary has 
a negative bearing on the patient’s physical condition, 
but even this knowledge is enlightening since it clears 
away doubts that might otherwise interfere with 
medical diagnosis and treatment. 


The Follow-up Program 


Now to return to the various phases of a follow-up 
program and the features that must be stressed. The 
following factors seem to be outstanding: 

1. In a large department, there should be one 
director or supervisor under whose guidance medical 
follow-up work should be conducted. 

2. Medical follow-up work should be initiated only 
at the physician’s request. In this way his coéperation, 
which is so essential, will be secured; without it, the 
social worker’s efforts become futile. 

3. The social worker must have a clear understand- 
ing with the doctor as to procedure, requested appoint- 
ments, orders for nursing care if the visiting nurse is 
to be called to the home. 

4. The hospital social-service department 
though not equipped to handle every phase of medical 
social work should have so close a relationship with 
other social organizations that through a pooling of 
efforts and an interchange of reports, the mental and 
physical suffering of the sick poor may be assuaged 
and their material requirements be provided for. 

5. The clericai division of the social-service depart- 
ment must be efficient and capable of relieving the 
medical workers of such responsibilities as: (@) record- 
ing change of address on clinic and social-service 
records; (6) keeping the card follow-up file on inten- 
sive and slight cases up to date; (c) making routine 
clinic appointments and arranging for revisits. 

6. In a large department, where the magnitude of 
the work and finances justify, the number of medical 
workers on full time will permit of specialization in 
follow-up procedure. In smaller departments, a limited 
number of hospital social workers are called upon 
to assume varied duties. However, through training 
and experience, their follow-up efforts on medical, 
surgical, psychiatric cases, and the like, should procure 
for the patient the same end results. 

The type of program as well as its scope depends, 
of course, on the size and work of the social-service 
department as well as upon the hospital proper, for 
“hospitals differ in personality as much as individ- 
uals.” In a large department, tuberculosis, syphilis, 
gonorrhea, diabetes, cancer, heart, eye, and mental 
diseases should be followed up. In smaller depart- 
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ments, if 100-per-cent power cannot be furnished, 
special groups, such as the Tuberculosis Group, the 
Venerea! Group, the Prenatal Group, should receive 
attention. 

Prenatal and tuberculosis follow-up are most impor- 
tant. The social worker in the maternity clinic realizes 
that before a child sees the light of day he has been 
influenced by diverse factors. This certainty inspires 
her to be, as it were, the “good angel” of the home, so 
that through her influence there may exist a wholesome 
family life, safeguarded by good morals and a sense 
of spiritual values. Where poverty or ignorance prevail, 
she must make provision for the expectant mother, 
and see to it that the obstetrician’s orders relative to 
prenatal and maternity care are carried out. This may 
require the codperation of the hospital dietitian, 
family agency, and visiting nurse. Withal, the medical 
worker must impress the parents with the trust that 
“among the blessings of marriage, the child holds the 
first place.” 

The secret of success in the fight against tuberculosis 
lies in the prevention and early diagnosis of the disease 
in childhood. The worker whose attention is centered 
upon the potential T.B. patient has a difficult rdle to 
play; she must, if possible, secure preventorium care 
for her charge. If this cannot be provided, then her 
program for case work in the home includes interpreta- 
tion, and constant vigilance over sanitary and dietetic 
factors. Active, as well as contact and arrested cases, 
demand of the worker the same constant and persever- 
ing supervision. Ordinarily, the T.B. patient is unco- 
Operative, since he rarely realizes the gravity of his 


condition ; therefore, the worker is betimes called upon 
to go to extremes in order to carry out medical 
direction. 


A Typical Case 

The following excerpt from a case history illus- 
trates the importance of what was first surgical 
then psychiatric follow-up: 

In December. we received a telephone call from the 
daughter of one of our patients who, six weeks previously, 
had undergone an abdominal operation. According to the 
daughter’s statement, her mother was in a dying condition. 
As the call came at seven in the evening, a social worker 
could do nothing but relay the statement to the surgeon 
who had been on the case. He, although suspecting that the 
patient was a victim of a neurotic reaction, agreed to call 
at the home. On the morrow, the doctor reported that he 
spent fifteen minutes in the patient’s home, and left with 
a blinding headache, so airproof was the flat. The patient 
was wrapped, Indian fashion, in a blanket, and protected from 
every indication of fresh air, so that she would not, as the 
daughter said, “get pneumonia.” Two or three days later, 
we called on the patient, and found that she and the bedroom 
continued to measure up to the doctor’s description. Realiz- 
ing that the patient is of the headstrong type who clings to 
her views, we decided to listen to her complaints and observe 
conditions. The patient informed us that she is worse since 
the operation; that the doctor should be taking care of her 
in the home, and, unless the St. Vincent de Paul Society 
increases her allowance, she will not be able to have the 
right nourishment; and, lastly, that she should not be living 
on the third floor as she is not able to climb the stairs. 
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By way of helping the daughter prepare a little broth, we 
stepped into the kitchen, and saw the menu for supper. The 
food of their selection was spare ribs and sauerkraut, boiled 
potatoes, white bread, and apricots. The apricots were quite 
burned, due to the fact that, all doors being closed, their 
burning odor could not penetrate through to the third room 
to give alarm. The patient endeavored to make us under- 
stand just how neglected she was, the while we realized that 
contradiction on our part would have given satisfaction from 
an argumentative standpoint. Rather, we alternated between 
a passive attitude and one of interest in her recovery. 

Strange to state, this family, up to a year ago, had never 
been known to a social agency; in fact, the three-story build- 
ing in which they now live, located as it is in a residential 
neighborhood, was once their property. The mother, at the 
birth of each of her children, was hospitalized as a private 
patient under the care of an obstetrical specialist. Because 
of her reverses, the patient has become embittered, and feels 
that we owe her what she thinks she needs. After a number of 
home visits, followed by two office interviews, the patient pre- 
sents the appearance of being contented and grateful for our 
past interest. It was our pleasant surprise when the surgeon 
shared with us a letter of thanks written in the name of the 
patient and her family. 

The above illustration shows that one of the prin- 
cipal aims in a social follow-up program, should be 
that of planning with clients in such a way that they, 
themselves, apparently do the work. To fail in this 
effort might be to train for dependency. 

Therefore, in conclusion, I borrow another thought 
from Dr. Kerby; it is brief but so worth remembering, 


“Charity is science ending in love.” 





Full Approval to St. Margaret's 

Mother Beata, superior of the Sisters of the Poor of St. 
Francis who conduct St. Margaret’s Hospital, Kansas City, 
Kans., has just received word from Dr. Franklin H. Martin, 
director general of the American College of Surgeons, that 
St. Margaret’s has been awarded full approval by that body 
for the year 1933. 

Approval is given from year to year to the hospitals that 
fully comply with the requirements as laid down in the 
minimum standard of the American College of Surgeons. Dr. 
Martin pays a tribute in his letter to the high standards of 
service in the care of the patients and in the promotion of 
scientific medicine as found at St. Margaret’s Hospital. 


New Addition 


Work was started November 27 on a $10,000 addition to 
St. Anthony’s Hospital, Hays, Kans. The new unit, an exten- 
sion of an addition built several years ago, is to include two 
sun porches, an open-air ward for crippled children, and three 
new rooms in the basement for laboratories. 

The sun porches will be of brick, with north, east, and 
south exposures, containing 53 windows. There will be two 
fireplaces on each porch and double doors leading into the 
hospital proper so that beds can be wheeled in and out. In 
the laboratory, one room will be used for an animal room, 
another will be a darkroom for the development of plates, 
and the third will be a part of the general laboratory. 


New Emergency Unit 

A new emergency unit was formally opened at St. An- 
thony’s Hospital, Denver, Colo., on November 12, providing 
the hospital with two fully equipped emergency units, one of 
which has been in use for some time. Two graduate nurses 
are in attendance, and with the new unit three patients can 
now be given emergency treatment at one time. During the 
past year, the hospital cared for 334 emergency cases. 

















and conscientious dietitian has been to discover 

and apply means and methods by which her de- 
partment might be lifted out of the sphere of a mere 
food dispensary into wider realms of service where it 
may prove its worth to the physician, and, through 
him, serve his patients and the public. 

In earlier years this was a discouraging struggle, but 
dietitians with vision and energy have kept everlast- 
ingly at it, and, at last, recognition, limited and slowly 
conceded at first, is now general. Seldom in these days 
do we hear serious questions of the valuable possibil- 
ities represented by the dietitian, her knowledge, ex- 
perience, and research. 


XNOR twenty years the ambition of the intelligent 


Dietary Education of the Out-Patient 
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to patients who no longer can afford bed care, it proves 
to be a providential arrangement. It brings about, or 
maintains, contact with patients which, in the absence 
of such service, might be lost until their condition re- 
quired complete hospital care. To the physician and 
the patient, the department is of value and service 
in many ways. 
The Dietitian’s Work 

Provided with the physician’s prescription as to 
proper foods for the patient and the special forms of 
nourishment which he requires or must avoid, the 
dietitian applies her own special knowledge and train- 
ing to the problem of translating this general prescrip- 
tion into terms of food. She is likewise responsible for 
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This is due in large measure to the fact that this 
relatively new department of hospital service has rec- 
ognized from the first, and placed the utmost emphasis 
upon, the necessity for alert and intelligent codpera- 
tion with the doctor. This is the basic principle of the 
efficient diet laboratory and its management. If this 
principle is observed, it will be found that the doctors 
will recognize and appreciate the service given to them 
and to their patients. And the work of the diet lab- 
oratory will become an indispensable part of the serv- 
ice rendered by the hospital. 

Experience has shown that one of the most useful 
fields in which the dietitian can render service is 
through the operation of an out-patient food depart- 
ment. Such a department may markedly increase the 
value and importance of the hospital as a health fac- 
tor in the community. To the hospital, it affords a 
most unusual opportunity for building good will; and, 
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the preparation of the food, and when necessary, she 
may be called upon to instruct the patient as to how 
appetizing dishes may be combined into satisfying 
meals, which, at once, fulfill the doctor’s requirements 
and please the patient’s taste. 

Too much stress cannot be laid upon this latter 
point. It is most important that the meals be pleasing 
to the patient esthetically, so that as his condition im- 
proves he will not be tempted to violate the rules laid 
down in order to get relief from the monotony of a 
hard-and-fast regimen. The patient’s diet can be 
watched and supervised while he is in the hospital or 
taking his meals there. The danger comes when the 
patient returns to his home. It is the privilege, and 
the duty of the dietitian, under the direction of the 
doctor, to bring to the patient a realization of the im- 
portance of the diet and to impress upon him that all 
special diets are but modifications of the normal. With 
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intelligent management and resourcefulness the diet 
can be made so attractive that the patient may sit at 
table with his family and enjoy it. 

Another way in which the dietitian in this depart- 
ment may be of great service to the physician, to the 
patient, and to the public, is in the dissemination of 
authentic information covering foods and food values 
and especially concerning the theory and the practice 
of proper dieting. 

Dispelling Superstitions 

Dr. Morris Fishbein, in his recent work Shattering 
Health Superstitions, remarks that “a craving for the 
mysterious seems to dominate reason save in a few in- 
dividuals.” The world today is flooded with a vast 
amount of misleading, false, and positively dangerous 
propaganda about food and diet, in advertisements, 
special periodicals, and in radio addresses. 

It is well within the province of the dietitian to 
combat this hydra-headed monster. She has a wonder- 
ful opportunity to develop in the patient an intelligent 
attitude toward diet. And since, almost necessarily, 
other members of the patient’s family are charged 
with the duty of providing the food at home, the dieti- 
tian will come into contact with them also and her 
training and influence will extend in an ever-widening 
circle and do much in dispelling food superstitions and 
unsound notions. Then the novelties and pseudo- 
science of the radio and unethical advertising will 
meet with less and less ready acceptance and the 
dietitian will be making further and definite contri- 
butions in accomplishing the great aim of the medical 
profession, progress toward a saner and more whole- 
some plan of living. 

Much time and worry may be saved the busy doctor 
by the dietitian operating an out-patient department 
provided confidence has been established in her ability 
to understand, appreciate, and carry out the diet pre- 
scriptions given her. The doctor may, when he makes 
his daily visit, arrange appointments with the dietitian 
for his dietary patients, thereby saving much time. 
With a few general directions he will feel safe in 
shifting to the dietitian the responsibility for seeing 
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that the required elements and none other are present 
in the diet. The dietitian may then discuss the whole 
course with the patient, take into consideration all the 
patient’s ideas and idiosyncrasies and devise a diet 
which will comply with the doctor’s requirements and 
be attractive to the patient. At the same time the 
dietitian may explain to the patient enough of the 
reasons and theory upon which the diet is based to 
make it plausible and inspire him with a desire to give 
it the fullest and fairest trial. A successful dietitian 
to achieve a maximum of helpfulness must be in large 
measure a practical psychiatrist, diplomatically dispel- 
ling the foggy, faddy notions which most people, and 
especially invalids, have had instilled into them, and 
substituting sound notions for these false ideas. Here 
the real ability of the dietitian comes into play. She 
should show the patient how the specified foods can 
be prepared in a variety of appetizing dishes and how 
the diet may be followed with a minimum of self- 
denial and inconvenience. This point has been touched 
on before, but it is of such importance that it well 
bears repetition. We have not done our full duty by 
the patient when we have told him what he must eat, 
what he may eat, and what he must not eat. We should 
see that he has an intelligent understanding of the 
diet, so that he may realize the physiological impor- 
tance of it; and we should make the diet attractive in 
order to avoid monotony. This task is by no means 
easy. It is one which the doctor gladly relegates to the 
efficient dietitian. In this way the diet laboratory finds 
itself in a position to render helpful service to busy 
doctors. 

The great value of the out-patient service to patients 
who for various reasons do not need or do not wish to 
be hospitalized is obvious. Diabetics offer an excellent 
example. The percentage of diabetics requiring long 
hospitalization is low. Yet often diabetics postpone 
seeking proper medical advice for fear that they may 
be put to bed. With an out-patient food department 
available in the hospital, and working hand in hand 
with the clinical laboratory, the doctor can treat many 
diabetics to better advantage, as after a short attend- 





DIET SERVICE DEPARTMENTS, SANTA ROSA 


TEXAS 





HOSPITAL, SAN ANTONIO, 























December, 1933 


ance at the out-patient department for their meals, 
tests, and instructions, they may care for their diets 
at home, returning at intervals for a check-up. If it is 
impossible or not necessary for the patient to come 
to the hospital for his meals, he may, with his physi- 
cian’s permission, visit it for instruction and advice. 


Recent Progress 

Striking progress has been made in recent years in 
the treatment of diabetes and pernicious anemia. We 
have no figures to show the exact part which the added 
convenience of an out-patient service has played in 
these advances, but we are certain it has helped. As 
Dr. Reginald Fitz of the Medical Clinic of the Peter 
Bent Brigham Hospital, Boston, said, “The remark- 
able change in the hospital mortality of diabetes and 
pernicious anemia illustrates sufficiently well what 
striking improvements have been made in the treat- 
ment of two heretofore hopeless chronic diseases, and 
surely the advancing knowledge of dietetics has played 
a definite part in this change.” The challenge which 
almost every community offers to an ambitious dieti- 
tian in this field and to her hospital is a real call to 
service. Once the facilities have been provided there 
will come to the doctor the hopelessly obese, the de- 
spairingly undernourished, the diabetic, and the epilep- 
tic, and patients with gastric ulcer, heart and kidney 
conditions, and anemia, and all of these we hope and 
believe will be aided, if not cured. 

Within the limits of a.brief paper, it is not possible 
to sketch even in outline all the possibilities of service 
that the out-patient department affords, nor can I do 
more than suggest the manner in which the problems 
arising are to be met. We must lay special stress upon 
the following: 

1. Careful attention to the physician’s directions and 
close and intelligent codperation with him. 

2. Sympathetic understanding of the patient’s prob- 
lems in following the doctor’s orders. 

3. Conscientious attention to detail. 

These rules we follow in Santa Rosa and we are 
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glad to be able to say that our work has been appre- 
ciated and indorsed by every physician who has used 
our service in his practice or has had occasion to ob- 
serve it. Did not time and space forbid, we would like 
to quote a number who have expressed to us their 
satisfaction with our service, not in self-praise, but to 
encourage the development of similar facilities else- 
where. 

We may, however, close with the opinion of one of 
our leading physicians who, speaking of our out-patient 
department, said recently, in substance: “It has been 
of inestimable value to me in the treatment of many 
chronic diseases, particularly of those in the business 
world. It has served not only as a valuable adjunct to 
treatment, but also as an efficient method of educa- 
tion for those patients who under the guidance of this 
department have started on proper dietary paths, 
which followed up have established helpful habits. 
The service of the department has been efficient and 
relatively inexpensive, and it has been pleasing as well 
as beneficial to every patient I have sent there.” 

For the benefit of institutions which might be in- 
terested in organizing an out-patient food service we 
are prepared to show from pictures how we conduct 
our department at Santa Rosa Hospital, San Antonio, 
Texas. The unit was established on March 1, 1928. 
More than five years of service have given us gratify- 
ing results along the lines indicated. 


I. The Diet Laboratory 
This room is used for the preparation of all special 
diets for the hospital and the out-patients. It is 
equipped with many labor-saving devices. The bright 
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monel worktables give it a very attractive appearance. 
The walls are tinted a soft shade of green, with ivory 
ceiling and trimming, five large windows give good 
light and ventilation. In fact, the whole atmosphere is 
conducive to work and cheerfulness which we have 
found has a marked psychological effect on our out- 
patients as they pass by to announce their arrival. 

To the dietitian’s desk in this room all diet prescrip- 
tions are brought and here appointments are made 
with the out-patient. This is done either through the 
doctor’s office or by the patient under the direction 
of the doctor. No one 1s accepted without a doctor’s 
order. By holding firmly to this rule we have dis- 
pelled any idea that we are competing with the down- 
town restaurants, and have built up a confidence in 
our medical men which we value. 

II. The Sun Parlor Dining Room 

This is where the majority of our out-patients eat, 
being located in a part of the building far removed 
from the sickroom atmosphere. It will comfortably ac- 
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commodate twelve people. The room is harmoniously 
furnished with brown and green wicker, which blends 
colorfully with the green onyx tables. Personal interest 
on the part of the dietitian and her assistant elicits a 
codperative response from the patient. 

We wish it were possible to show a moving picture 
covering the five years of operation of the numbers 
who have come to this department and to give a report 
of the benefits accrued. 


III. A Private Dining Room 

We have also private dining rooms for sensitive 
patients who require more privacy. We find in offering 
such a convenience we have added a new attraction to 
our service. 

IV. The Dietitian’s Office 

This room is located just across the hall from the 
diet laboratory adjoining the sun parlor dining room. 
Here the dietitian receives the patient for consultation 
and diet instruction. 


Student Health Service 
Sister Mary Agnes, R.N., B.S. 


dent arises before she comes to the school.* She 
is required to present a statement from the fam- 
ily physician regarding her health and heredity, and 
also a statement from her dentist, and she is requested 
to come for a personal interview with the directress. 
These statements and the personal interview, while in- 
adequate to give a complete picture of the physical con- 
dition of the girl, nevertheless furnish sufficient infor- 
mation to enable one to be reasonably sure that the ap- 
plicant is in good health, and should be admitted. 
After admission the student is subjected to a more 
thorough physical examination, the various phases of 
which may not be concluded before the end of the first 
month. One student nurse recently remarked that she 
supposed when the process was completed, it would be 
a case of the “survival of the fittest.” The first thing 
that we do for the girl is to have an X-ray of her 
chest. A report of the result of this is signed by the 
doctor in charge of the X-ray department and sent to 
the school office, where the information is noted on the 
health record sheet started for each student. After the 
chest X-rays the group is ready for the doctor who has 
been appointed as physical examiner for the school. 
This doctor, by the way, is never willing to begin his 
examination until he has the report of the chest X- 
rays. 


, \HE question of the physical fitness of the stu- 


*Presented before the Institute on Nursing Education conducted by the 
Council on Nursing Education and Advisory Committee of the Catholic Hos- 
pital Association of the United States and Canada, held in conjunction with 
the Association’s Eighteenth Annual Convention, St. Louis, Mo., June 10-16, 
1933. 





Selecting the Examiner 


It may be asked how the selection of the physical 
examiner is made. He is chosen at one of the monthly 
meetings of the committee of the school of nursing. 
This committee is composed of a member of the clergy, 
four doctors, one member of the board of directors, a 
representative of the ladies’ auxiliary, a member of the 
alumnae, the superintendent of the hospital, and the di- 
rectress of the school. One of the four doctors is the 
president of the staff, and another is the chairman of 
this committee. These two select the physical examiner 
for the nurses, after a discussion of the subject, and 
with the approval of those present. It then becomes the 
task of the chairman or the directress to approach the 
victim thus “picked on” and ask him to accept the 
honor conferred upon him. Usually the doctor selected 
is very willing to undertake the work for the year. 

Now, to go back to the preliminary students who are 
ready for the physical examination. They are not all 
examined on the same day. Strict orders are issued by 
the “victim” that we send a few at a time. And so, we 
find a small group of students accompanied by a super- 
visor repairing to the room selected for the examina- 
tion. One of the classrooms is used on this occasion, a 
corner of which is fitted up into a little examining room 
by means of screens. Inside the screens are two chairs 
and a table on which are the articles to be used by the 
doctor, and over the top of one of the screens hangs an 
extension light. While one nurse is being examined the 
others in the grouprawait their turns at the farther end 
of the room. Each one is expected to be ready when 
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called, so that there will be no delay. As the examina- 
tion progresses, results are recorded. 
The Physical Examination 

The doctor inspects ears, nose, and throat, and, al- 
though not an eye specialist, he uses a chart to obtain 
some idea of the condition of the eyes. Heart and lungs 
are next, the latter after a study of the X-ray report, 
which is presented to him for each girl. The back is ex- 
amined for curvature, and the blood pressure is taken. 
The student is questioned as to previous illnesses and 
operations, and some knowledge is obtained of the fam- 
ily history. After the examination is completed the 
doctor may suggest a tonic or special diet in the case 
of one girl, a blood count for another, and, perhaps, 
some special medicine for another. He may advise that 
more than the customary vigilance be exercised in the 
matter of a student’s weight, or he may request that a 
particular one be sent to a nose-and-throat specialist 
for a more complete examination. 

At the end of the procedure just outlined, the exam- 
ining physician’s task is over until such time as the 
laboratory findings add further information to the new 
student’s unfinished health record. He is then called 
upon again to give consideration to any pathological 
data. The service rendered to the new student by the 
hospital laboratory consists of the Schick, Dick, Man- 
toux, and Wassermann tests, determination of the he- 
moglobin percentage, and urinalysis. Toxin-antitoxin is 
administered when indicated and typhoid vaccine is 
given in three doses, a week apart. 

By the time that the student has been subjected to 
all this treatment, gentle or otherwise, her first month 
is about at an end, and she realizes by the depleted 
number of her companions that there has resulted a 
survival of the physically fit. 

It is our custom to have the student nurse weighed 
every month during her years of training, the weight 
being recorded each time. If an appreciable loss of 
weight is noted at any time, an investigation into the 
state of the student’s health is made immediately, and 
the proper treatment administered. Hospitalization is 
given to a nurse for a reasonable period of time. We re- 
gard a period of not more than three months as reason- 
able. According to a ruling of our state department the 
nurse, after an absence of three months, ceases to be a 
member of the school and her papers are returned to the 
department. However, this limited period for hospital- 
ization is not so rigidly fixed that an allowance cannot 
be made for unusual circumstances. 

Nurse in Illness 

During the time that a nurse is ill, she receives all 
the benefits which the various departments of the hos- 
pital have to offer. Laboratory, X-ray, and physiother- 
apy departments, and the operating room are at her 
service, their technicians exercising as much accuracy 
and promptitude as for any other patient. Usually her 
attending physician is the school’s physical examiner. 
If the case is surgical the nurse is privileged to select 
the surgeon, the one selected being highly pleased to be 
singled out by one who has had the opportunity to ob- 
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serve the work of all. Consultation is always available. 
No difficulty whatever is encountered in securing the 


- best possible medical attention for the student nurse. 


I have often reflected that a nurse in training is a 
particularly fortunate individual during a time of ill- 
ness, not because she is ill, of course, but because of her 
absolute freedom from financial worry. She has a 
private room, usually one of the most expensive in the 
hospital, because, as we are notified from the main 
office, “there is no call for it.”” Frequently, the room is 
like a verdant garden dripping with spring fragrance, a 
kind of sylvan setting where the convalescent student 
with all the lineaments of modern daintiness is any- 
thing but an object of pity. There may also be special 
nurses, particular friends of the patient. The hospital, 
needless to say, cannot provide this luxury. But the 
hospital does furnish all drugs no matter how expen- 
sive, and the nurse is given a supply of medicine to 
take home if such is necessary during the time of re- 
cuperation. She may even return to the hospital each 
day during this time for light treatment or for what- 
ever type of therapeutic treatment has been prescribed. 


Second Physical Examination 

During the senior year, the student is sent away for 
her three months’ affiliation in pediatrics. Two weeks 
prior to her departure she is obliged to have another 
physical examination, exactly the same as the first, the 
chest X-ray being of prime importance this time also. 
But the only laboratory work done this time is the 
urinalysis. A complete health record is sent to the 
school to which the nurse is going and a duplicate copy 
is added to the other records in her individual folder. 
This folder is kept in the office of the school, and con- 
tains along with the health records, the other records of 
classwork, practical experience, and efficiency. If the 
student has had hospitalization during her training, 
there will be additional information in the department 
of the record librarian. There one can find a detailed ac- 
count of her illness as dictated by the attending phy- 
sician, the chart that was kept for her, the progress 
notes, X-ray, and laboratory reports. 

An accurate health record of each student nurse is 
highly essential both for the welfare of the nurse, and 
for the protection of the hospital. It is surely a pre- 
cautionary measure that the condition of each nurse be 
ascertained on the eve of her departure from the school, 
and that this final report, as all other reports, be signed 
by the physician. Should any health problem then arise 
after graduation, it will not constitute a school or hos- 
pital problem, because it can be proved that the girl 
left the school in good physical condition. 

In conclusion, I may say that I consider attention to 
the physical life of the student nurse one of the chief 
concerns of all hospital authorities. It should form a 
close second to the attention given to her spiritual wel- 
fare. The girl in a school of nursing, as the girl in any 
other school, if she is well and not overfatigued, is more 
likely to take a keen interest in the spiritual activities 
of the school. Glowing health makes easier the lifting 
of youthful hearts to God. 














Routine Laboratory Examinations and Their 
Significance to the Patient 


Arthur Vallee, M.D. 


are commonly enough admitted in America. Due 

to the influence of “Taylorism” and routine sys- 
tems successively transferred from industry to the 
sciences and from the sciences to medicine, the exam- 
ination of a patient has become a stereotyped proce- 
dure. Although routine systems are, in general, looked 
upon as inferior and although mechanism is criticized, 
we are still depending upon routine and mechanical 
procedures in a field where reason should dominate. 
Generally speaking, nothing can damage our clinical 
work and impede our understanding of the patient 
more effectively than mere routine investigation. The 
patient’s and the physician’s personality, the physi- 
cian’s initiative and judgment, the patient’s reactions 
and experiences are all so forcibly confined by design 
into narrow-channeled special interests. I fear we are 
gradually sinking under our scientific allusions and 
the theories of the seventeenth century such as “iatro- 
chemistry” and “iatromechanism” are confining our 
biological understanding of medicine within aspects 
and viewpoints which are entirely too narrow for the 
purposes of modern medicine. 

This question has its historical aspects. Science has 
allowed the complete development of medicine, but 
this was effected only through the broad correlations 
which arose from a progressive development of chemis- 
try, physics, and general biology. It was through the 
development of these sciences that medicine achieved 
its present ascendancy. Nevertheless, medicine must 
be an art as well as a science. It is equally important 
that clinical tact should be developed ‘in the physician. 
The patient’s individual condition must be investi- 
gated so that he may not be treated as an article in 
a series comparable to a motor or a patent remedy; 
to a hat or a pair of shoes which fit every head or 
foot of a given size anywhere throughout the world. 

Routine in medicine suppresses the individuality of 
the physician as it has already suppressed the artisan 
in industry. Clinical routine cannot proceed alone. It is 
true that the modern clinical study of the patient must 
use every available technique and must use them 
earnestly and to the maximum extent of their avail- 
ability. It must, therefore, retain as a background the 
laboratory and the special modes of investigation 
placed at the physician’s disposal by the basic sciences. 
But this is only another way of saying that clinical and 
scientific study of the patient should progress hand in 
hand without being jealous of each other, each trying 
to help the other in such a way that both the patient 
as well as the science of medicine may realize most 
complete benefit from such study. 


r NHIS article will partly contradict theories which 





The fact is, that the relation between the physician 
and patient must be most intimate. Both personalities 
must be considered in any particular problem. Accord- 
ing to his aptitudes, his judgment, his special kind of 
work, the physician must use technical procedures, 
those methods of observation with which he is familiar 
and which he controls and from which he can deduce 
the information which he needs. On the other hand, 
the patient also has his individuality and his personal 
character. His country, his kind of life, his profession, 
his physical and even his moral constitution affect his 
mode of reaction and sometimes impede uniformity of 
function and pathological reaction. It is curious to 
observe that while everyone condemns /a medecine a 
tiroir which uses pharmacological preparations without 
discernment, still those same persons who theoretically 
condemn a procedure are inclined to deal with patients 
of diverse categories according to set formulae despite 
the patient’s pronounced individuality. Routine labora- 
tory examinations are valuable under the expressed 
condition that they be utilized only in the light of a 
complete examination of the patient by the physician; 
that is, when they are used as a confirmation of or 
a check upon broad diagnostic procedures. We might, 
to be sure, make an important distinction between 
absolute and relative routine. Such a distinction may 
prove helpful in determining the value to the patient 
of our laboratory work. 

Essential Examinations 

We regard as absolutely necessary routine in a 
hospital an analysis of the urine, the Bordet-Wasser- 
mann reaction, and microscopic pathological examina- 
tion. It is clear to me that an analysis of the urine in- 
cluding the determination of albumen and sugar as 
well as a microscopic examination for cellular and other 
elements is indispensable in the care of any patient 
entering the hospital. This examination yields data of 
general character and yields information which must 
be considered basic in the interpretation of more 
refined laboratory methods. Similarly the Bordet- 
Wassermann reaction should be included among the 
necessary laboratory procedures since the existence of 
syphilis is often difficult to establish by interrogation 
and even examination. Besides, hereditary syphilis in 
a particular patient is often unknown, yet its occur- 
rence must be used as a guide to the physician and 
must be taken into account both in diagnosis and in 
therapeutics. Knowledge of its occurrence or non- 
occurrence in a particular case enables the physician 
to retrace the patient’s history. It checks many a 
previously made diagnosis and explains many variable 
systems. Finally, knowledge of the outcome of a 
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Wassermann reaction has a distinct bearing upon the 
treatment of surgical conditions. 

Again a microscopic pathological examination is in- 
dispensable as a factor in a regular laboratory routine, 
for all tissues removed in surgical operations are not 
a biopsy. Such an examination confirms or negatives 
a diagnosis. In addition, however, it acts as a guar- 
antee to the patient concerning his condition, deter- 
mines the nature of a lesion, defines its gravity, and 
guides the surgeon. Such procedures as these here 
enumerated which yield general information are surely 
entirely desirable in the case of any patient who enters 
our hospitals. Microscopy often is our only procedure 
for differentiating between easily mistaken conditions. 


Auxiliary Procedures 


Having granted this much, all other laboratory 
procedures should be classified merely as auxiliary and 
supplementary. All the hematological, cytological, 
chemical, and bacteriological tests which are done in 
the usual hospital laboratory have a significance only 
if studied in conjunction with the absolutely necessary 
procedures discussed above. Otherwise such studies are 
a loss of time for the physician and patient alike and 
constitute a source of financial loss to the patient. We 
might even go further and say that these special studies 
may cause a mistake in diagnosis if used without due 
regard to basic findings. It becomes necessary at times 
to employ them in order to throw light on the function- 
ing of a special organ or on the patient’s general condi- 
tion. If these auxiliary studies could be used cautiously 
and be given their relative weight in the physician’s 


appraisal of the patient, we should probably witness , 


a developing stress upon them instead of noting a 
decrease in the number of laboratory procedures and 
should be freed from much of the contradictory data 
about particulars which have been accumulated in our 
hospital files. We could in this way eliminate much of 
the criticism from patients with reference to unneces- 
sary laboratory werk, and our patients, feeling confi- 
dence in our direction, could be brought to avoid their 
protestations against the number of specialists whom 
they must meet and against the high costs which these 
specialized studies bring about. 


A Correct Attitude 


If routine laboratory work can be insisted upon 
within such limits as are here outlined, it will be easier 
to carry through such laboratory work with greater 
perfection and confidence. Our hospital laboratories 
must be more adequately manned. The technical staff 
after sufficient training must remain subject to a 
director who interprets the results and controls the 
information to be imparted concerning the patient’s 
condition and reactions. The procedures, even though 
they do not admit absolute standardization, must be 
carefully checked. Some freedom, however, should be 
granted the technicians in their choice of methods, 
provided that this freedom also be subject to direction. 
If rules are formulated on the basis of these prin- 
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ciples, the patient can readily be encouraged to seek 
for more and more h_ . ‘n the laboratory. It seems to 
follow also that an atti. .e toward the patient could 
be developed, making him: a human object of study 
rather than treating him impersonally and merely as 
a source of material for laboratory study. Bearing in 
mind the patient’s personality, more complete collabo- 
ration could be secured between the clinician and the 
laboratory worker, resulting in a more enlightened 
understanding of the patient. Also collaboration might 
demand the enlargement of the laboratory personnel 
which, in turn, may make it possible to secure more 
frequent contacts between physicians and laboratory 
workers. All of this will prove useful to the patient. 
Combined effort and linked activities are more im- 
mediately useful than a sterile hospital routine which, 
if not carefully supervised, effects stagnation of the 
physician, an impersonal attitude toward the patient, 
and a limitation of scientific development. 


Psychology Course for Nurses 
The nurses’ alumnae association of St. Joseph’s Hospital, 
Providence, R. I., is sponsoring a course in general psychology 
for nurses of the hospital. Rev. Edward Brennan, O.P., of 
Providence College, is in charge of the course. 


Some Worthy Donations 

Through the will of the late Dr. Elliot W. Shipman, Mary 
Immaculate Hospital, Jamaica, L. I., N. Y., received a bequest 
of $5,000, surgical instruments, and office equipment. Dr. 
Shipman was formerly chief surgeon of the ear, nose, and 
throat staff of the hospital. 

The Kiwanis Club of Jamaica and the Parent-Teachers 
Association donated two chairs and dental X-ray outfit to the 
hospital’s dental clinic. Since the opening of the clinic, four 
months ago, 1,264 patients have been treated. During this 
period, there were 2,120 extractions, 127 cases where gas 
anesthesia was necessary, 29 major operations, 1.100 fillings, 
and 892 X-rays. 

Department Remodeled 

The isolation department of St. Joseph’s Hospital, Marsh- 
field, Wis., has been remodeled, so that there are now three 
complete units, each unit consisting of two rooms with lava- 
tory equipment. An electric steam dishwasher has been added 
to the two kitchens in this department, and a dismissal room 
and also a large service room is provided. There is also a bath 
and restroom for students. The Sister in charge of this 
department has recently returned from St. John’s Hospital, 
Springfield, where she took a special course in the care and 
treatment of communicable diseases. She also visited several 
contagious hospitals before her return. 


Sale and Exhibit 
St. Francis Hospital, Pittsburgh, Pa., held the annual bene- 
fit sale and exhibit in the occupational-therapy department 
of the hospital on Thanksgiving Day and December 1 and 2. 
Toys, needlework, weaving, rugs, and various other articles, 
made by the patients, were on display. 


School for Colored Nurses 

On October 7, a school of nursing for colored girls was 
opened at St. Mary’s Infirmary, St. Louis, Mo. There are 
20 students enrolled in the three-year course. Although this 
school is not an integral part of St. Louis University School 
of Medicine, members of the faculty assist with the teaching. 
Nursing subjects, however, are taught by the Sisters. At the 
formal opening of the school Rev. Alphonse M. Schwitalla, 
S.J., dean of St. Louis University School of Medicine, cele- 
brated the high Mass and delivered the sermon. 
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CHRISTMAS — 1933 


Efforts are common enough to divide mankind into 
two groups. Often enough when we have a point to 
make, it is easy to separate our listeners into those who 
are for us and those who are against us. Depending upon 
our purpose we divide men into extroverts and intro- 
verts; into optimists and pessimists; into expansive or 
contracted personalities; into intellectual and emo- 
tional types; into the schizophrenic and the cyclo- 
phrenic groups. For our purposes here, too, I should 
like to divide mankind into two groups, the givers and 
receivers. 

Our division has as much merit for our purposes as 
the division of others for their respective purposes. Our 
division stresses a mental and an emotional attitude, a 
manner of viewing self and the rest of the universe. 
Some of us are receivers. We are constantly getting 
from others. In our daily converse with others, in our 
business dealings, in our prayers, we seek and obtain 
favors. We take them gratefully, it is true, but yet our 
lives are made up predominantly of acts of acquisition. 
As we acquire, so our capacity for further acquisitions 
seems to enlarge and the marvel of it is that the world 
seems more ready to give to the receiver and to give 
more and more as his receiving capacity expands than 
it is to give to him who gives more than he receives. 
The giver has quite a different rdle to play in life. He is 
rarer, to be sure, than the receiver. He denudes himself 
of mental and physical treasures. He yields himself in 
thought and word and act to the needs and wishes of 
all others. His impulse is to give more and more. When 
he approaches the point of nothingness in his treasury, 
he tries to get still more but only to give still more. If 
it is true that to him that hath shall be given, it seems 
equally true that from him that giveth, much shall be 
taken. And in respect to the giver, too, it is a constant 
marvel how much the world comes to expect of the 
giver. His gifts are taken in the most matter-of-fact 
way. Seldom if ever do words of adequate gratitude 
reécho from the lips and hearts of the beneficiaries. His 
giving is taken for granted. He receives little credit 
for his sacrifice. No effort is made to understand the 
privation that may be his in mind or heart or physical 
loss. Like the heart of the sensitive Christ, so, too, does 
many another sensitive heart cry out, “Where are the 
other nine?” 

In our relations with God all of us are only receivers. 
It is only His infinity that enables Him to give and give 
and yet to give still more. With each passing day our 
capacity to receive His gifts seems only to increase. We 
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come to demand and to take for granted the greatness 
and the fullness and the beauty of His gifts. Were it 
not for His infinity He would long since have given 
unto a complete exhaustion, of Himself as did the God- 
man Christ who gave Himself to us even unto the self- 
annihilation of His death. 

While this is true, there are still those, thank God, 
who seek in some way to give back to God what He has 
given. There are still those who stress their gifts to God 
while they thank Him for His gifts to them. There are 
still those who use God’s gifts chiefly to give them back 
to God. It is thoughts such as these that seem to in- 
trude themselves upon one’s mind when one thinks of 
Christmas, 1933, in the Catholic hospital. There have 
been days when we have felt in a tangible, visible way 
the fullness of the greatness and the beauty of God’s 
gifts to us. Our institutions in all their significance and 
magnitude and might are the testimony of God’s good- 
ness to us but then came our great opportunity. For the 
time being, there was given us the chance to become 
givers rather than receivers and we have given and 
we are giving, and, no doubt, we shall be called upon to 
give still more and more. Our Christmas of this year, 
unless we read falsely the signs of the times, will be a 
Christmas of giving. Month after month, if statistics 
can tell their story, the volume of our giving is mount- 
ing higher and higher until in its mountainous might 
it forms an altar reaching to the skies, the altar of our 
self-immolation on which we offer God through our 
service to man the gifts of our own self-immolation and 
we are reaching the point when that self-immolation 
of the Catholic hospital means privation and means 
giving in the moment of our own greatest need. From 
us, too, aS we give, more shall be taken. 

Yet despite all of this, we rejoice. In all of this we 
find a closer approximation to Him who on that first 
Christmas Day ignored the glory and greatness of the 
treasures of the world and sought the extatic joy of 
giving by retaining only the straws of the crib and the 
swaddling clothes of His mother’s poverty. His happi- 
ness lay in His service to mankind and He seized the 
opportunity for His human service first by divesting 
Himself as man of the infinite glory of His divinity. 

And so this Christmas of the year 1933 is for the 
Catholic hospitals a Christmas of special joy and 
happiness. Our glory lies in the anxieties and worries 
for the good of those upon whom the Christ Child looks 
as His own, as the personal embodiment of His own 
poverty and suffering, of His own need and want. May 
each bed which we have given to the needy patient be 
in our hospitals another crib of Bethlehem. May we 
kneel before each such crib in spirit to do homage as 
did Mary and Joseph and the shepherds on the first 
Christmas night. May they resound through the cor- 
ridors of our institutions as the greetings of the angels 
singing their songs of Glory to God and Peace to Men 
of Good Will. May there come flooding into our hearts 
the brightness of Bethlehem’s hills and the sweet ec- 
stasy of the shepherds’ hearts. Such will be our 
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Christmas of 1933 if we are givers, and if, for the sake 
of the Christ Child, we find our joy in giving. — 
AMS.,SJ. 

CONTRACT MEDICINE 


Perhaps the most immediate important results of 
the last meeting of the American Medical Association 
was the pronouncement of the whole Association on 
the recommendations of the Committee on Medical 
Economics with reference to contract practice. The 
Committee on Medical Economics made its own the 
decision of the Judicial Council with reference to this 
matter which is at present occupying so much of the 
attention of medical practitioners. The report defines 
contract practice as follows: 

By the term, “contract practice,” as applied to medicine, 
is meant the carrying out of an agreement between a physician 
or a group of physicians as principals or agents and a cor- 
poration, organization, or individual to furnish partial or full 
medical services to a group or class of individuals for a 
definite sum or for a fixed rate per capita. 

Contract practice per se is not unethical. However, certain 
features or conditions if present make a contract unethical, 
among which are: (1) When there is a solicitation of patients, 
directly or indirectly. (2) When there is underbidding to 
secure contracts. (3) When the compensation is inadequate 
to assure good medical service. (4) When there is interference 
with reasonable competition in a community. (5) When free 
choice of a physician is prevented. (6) When the conditions 
of his employment make it impossible to render adequate 
service to his patients. (7) When the contract because of any 
of its provisions or practical results is contrary to sound 
public policy. 

Each contract should be considered on its own merits and 
in the light of surrounding conditions. Judgment should not 
be obscured by immediate, temporary, or local results. The 
decision as to its ethical or unethical nature must be based 
on the ultimate effect, for good or ill, on the people as a whole. 

There are so many courageous and important im- 
plications in the relatively few words of this statement 
from the Judicial Council that one almost hesitates to 
destroy the splendid unity of concept in this declara- 
tion of policy. And yet there is one phase of action 
which must be emphasized in a complete understand- 
ing of all that is involved in it. We refer to the ex- 
tremely wise caution that judgment on contract prac- 
tice, “should not be obscured by immediate or tem- 
porary local needs,” but, “must be based on the ultimate 
effect for good or ill on the people as a whole.” We do 
not deny that many forms of medical contract practice 
contain features of undoubted value and merit nor do 
we deny that for a given locality or for a given time 
some form of contract practice may work locally or 
temporarily to the advantage of interested groups. Our 
complaint with reference to contract practice has al- 
ways been the effect of such a form of practice on the 
general practice of medicine throughout the nation. It 
is one thing to attempt the initiation of policies under 
carefully controlled conditions, under- wise supervision, 
and under effective leadership; it is quite a different 
thing to translate into times and localities the con- 
tract practice itself without supplying the control, su- 
pervision, and the leadership which made contract 
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practice an efficient method for giving health care un- 
der approximately ideal conditions. 

The conditions under which contract practice can 
become unethical are clearly defined. On a closer anal- 
ysis it seems to become clear that only under very un- 
usual conditions can a form of contract practice be en- 
dowed with those qualities which will make it even 
temporarily or locally a strictly ethical basis for med- 
ical care. A study of such cautions will soon convince 
those who are sincere that the relations of a hospital 
to a physician are such that a physician practicing un- 
der contract will rarely be devoid of characteristics 
which imperil not only the ethical practice of the phy- 
sician, but also all téo frequently the ethical practice 
of the hospital. 

In this pronouncement of the House of Delegates of 
the American Medical Association, there are obvious 
implications for our institutions. Hospital practice, too, 
must remain on ethical standards, and if the ground 
has been broken now through the statement of the 
American Medical Association on Contract Practice, 
the opportunity is now available for the erection of a 
structure of ethical practice for the dependent and 
auxiliary professions and, therefore, also for the ethical 
conduct of the hospital and of the hospital adminis- 
trator. — A.MS., S.J. 


FEDERAL TAX LEGISLATION 


We have recently repeatedly referred to Federal Tax 
Legislation as it affects hospitals in these editorial 
pages. Progress reports also have gone out to all of our 
institutions through the central office of the Catholic 
Hospital Association. From all of this it would seem 
that the officers of our Association are keeping them- 
selves in the closest possible touch with developments. 

A number of general trends are becoming increasingly 
clear as the conferences and meetings continue. It is 
quite obvious that there is considerable reluctance on 
the part of many to admit that hospitals are relief 
agencies. The repeated bracketing of hospitals with 
hotels and restaurants and institutions of various kinds 
cannot but severely jolt the sensibilities of those who 
have labored to impress upon the public the real com- 
munity significance of the hospital. Perhaps this is a 
blessing in disguise. In the days of our affluence we 
have been accustomed to stress the grandeur and mag- 
nificence of our institutions; to point out in them the 
facilities for comfortable living, including in some 
cases luxuries and many conveniences. Have we over- 
played our part? Have we overadvertised what must 
always be a secondary feature of the hospital and have 
we understressed its primary purpose? The popular 
mind, if it is correctly mirrored in those who see in our 
hospitals chiefly an institution akin to a hotel, must 
have been all too deeply imbued with the residential 
features of our sickrooms rather than with their signi- 
ficance for supplying medical care. If we learn nothing 
else from the present situation than the tremendously 
important lesson of thinking and speaking of our insti- 
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tutions as places for the diseased body and the harassed 
mind, then our present plight will have resulted in some 
good even if we are purchasing that lesson at an un- 
thinkably costly price, a price which in some cases, if 
the present legislation is sustained, may mean the clos- 
ing of still more institutions than those which have 
heretofore succumbed under the stress of the depres- 
sion. 

Our status is but another illustration of what hap- 
pens in the life of each of us when the soul of a man 
becomes interpenetrated with his pride of life and if 
even the innocent under the present stress must suffer 
with the flagrantly guilty, we are offering to the world 
only another illustration of the principle that none of 
our institutions can ignore the effect on all of us of the 
actions of even the least important among us. For the 
hospital’s advertising; its mode of speaking of itself ; 
its behavior pattern, all contribute to the formation of 
that public opinion which today seems all too cruelly 
mirrored in the adverse decisions rendered in some 
quarters on the hospital’s claim to public service. The 
reéducative process of our clientele must begin with 
stress on other features than those upon which we have 
heretofore thrown the weight of our appeal. 

And is it not about time for us to learn a second les- 
son. We have been talking so much about Hospital 
Economics. To be sure, in the present juncture when 
financial worries of indescribable magnitude are op- 
pressing us, it is hard to avoid anxieties and worries 
about finance; but at this moment when the lesson is 
pressing upon us with all its force cannot we begin 
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even now to hearken back to those viewpoints of an 
earlier day when the intrinsic excellence of a hospital 
as an institution for health preservation and health care 
formed the content of the administrative thinking ? We 
dreamed of a plan and thought and built in terms of 
palaces of health. The ledger accounts in all too many 
cases rather than the physician’s order book became 
the bible of the institution. To be sure, we hospital ad- 
ministrators were actuated by high enough motives to 
offset the agonies and horrors of the sickroom by phys- 
ical comfort and convenience; to counteract the de- 
pressing mental effects of pain by increased facilities for 
physical ease. Our purpose was laudable and yet we have 
been misunderstood. Was it perhaps because we over- 
stressed per diem costs and understressed per diem 
service? Because we called more frequent attention to 
the financial report rather than to the service report ? 
Because the balance sheet meant more than hospital 
performance ? 

For the hospital Nun and the Sister nurse this line 
of thinking is axiomatic. She has learned that hospital 
service is only a means to an end. The thought is 
familiar to her that her progress lies in poverty and her 
service can be measured only in terms of sacrifice. May 
the lesson come home to us with increasing force so that 
we may emerge from the shadows prepared to face the 
light with a renewed conviction that the fulfillment of 
what we have vowed to God is for us the safeguard not 
only of our spiritual progress in spiritual sanctification 
but just as truly a safeguard of our service to our fel- 
low men. — A. M. S., S.J. 


Summary of the Minutes of the Executive Committee 
Meeting of the Catholic Hospital Association 
of the United States and Canada 


St. Louis University School of Medicine, St. Louis, Mo., 
October 25 and 26, 1933 


A meeting of the Executive Committee of the Catholic Hospital 
Association of the United States and Canada was held at St. Louis 
University, St. Louis, Missouri, October 25 and 26, 1933. Those 
present were the following: The Reverend Maurice F. Griffin, 
Sister Helen Jarrell, Sister Irene, the Reverend Alphonse M. Schwi- 
talla, S.J., and M. R. Kneifl. 


Publication of the Convention Proceedings 

The minutes of the Eighteenth Annual Convention as published 
in Hosprrat Procress as well as the minutes of the various Council 
and Committee meetings were reviewed and approved. 


Meetings Attended 

Reports were received concerning the following meetings: 

a) Prairie Provinces Conference at Winnipeg, Manitoba, Sep- 
tember 6 and 7, 1933. 

b) Wisconsin Conference at Green Bay, Wisconsin, October 4 
and 5, 1933. 

c) Indiana Conference at Fort Wayne, Indiana, October 11 and 
12, 1933. 

d) Ontario Conference at Toronto, Ontario, October 23 and 24, 
1933. 

These gatherings were recorded and the reports ordered filed 
among the records of the Association. 
Reports were also received concerning the following meetings: 





a) The Canadian Hospital Council at Winnipeg, Manitoba, Sep- 
tember 7, 8, and 9, 1933. This was attended by special privilege 
by the President of the Catholic Hospital Association as proxy for 
Father Bourque and by the Executive Secretary on invitation. The 
matter of government subsidies, medical services in rural hospitals, 
standardization of hospitals, nursing education, and general hospital 
economics formed the chief subjects of interest at this meeting. The 
President reported an unusually well-organized and effectively car- 
ried-out program. He also expressed his great gratification over the 
participation of the Catholic hospitals in the meetings of the Coun- 
cil. Sister Allaire was elected Second Vice-President of the Council 
for the next two-year period. 

6b) National Conference of Catholic Charities, New York, New 
York, October 3, 1933. 

The President reported his participation in this Conference at 
which he read a paper on The Present Economic Objectives of the 
Nursing Profession before a meeting organized by the New York 
group of Catholic nurses. 

c) The American College of Surgeons, Chicago, Illinois, October 
9, 1933. 

The President reported his participation in this convention and 
the reading of the paper on The Modern Philosophy of Medicine. 

d) The American Hospital Association, Milwaukee, Wisconsin, 
September 11 to 15, 1933. 

Father Griffin reported that he had attended this meeting and 
brought back assurances of active codperation from the Executive 
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Committee of the American Hospital Association with our Associa- 
tion. He furthermore expressed the hope that the Catholic Hospital 
Association may continue its codperation in all matters involving 
the interests of both groups. The President of the Catholic Hos- 
pital Association has been asked to accept membership on the Com- 
mittee on Public Relations of the American Hospital Association. 
The Executive Committee recommended that the President accept 
this invitation. It was reported furthermore that Father Griffin is 
now a Senior Trustee of the American Hospital Association. 

e) Council on Community Relations and Hospital Practice of 
the American Hospital Association, Milwaukee, Wisconsin, Septem- 
ber 11, 1933. 

Father Griffin reported that in this Council the chief items of in- 
terest were the development of local hospital councils and the for- 
mulation of a “Code of Professional Practice.” 

University Courses — Hospital Administration 

In answer to numerous suggestions from those within our As- 
sociation the organization of courses for hospital administrators 
was extensively discussed. The Committee was unanimously of the 
opinion 

a) That preliminary steps should be taken immediately by the 
President to formulate our Association’s policy with respect to such 
courses ; 

b) That these courses should be given by a university under 
Catholic auspices, and be so organized and developed that they may 
be creditable toward a degree, preferably a graduate degree; 

c) That the technical aspects of a curriculum leading to a pro- 
fessional degree in hospital administration should be immediately 
studied. 

American College of Hospital Administrators 

The Executive Secretary called the attention of the Executive 
Committee to the organization of this new Association. After some 
discussion, it was agreed by the Executive Committee that the As- 
sociation’s attitude toward this new Association should be defined 
after the plans for its organization had been more fully matured. 
National Catholic Educational Association 

The President reported the activities of the Council on Nursing 
Education in connection with the last annual meeting of the Na- 
tional Catholic Educational Association at St. Paul, June 28 and 
29. Two of the Sisters, Sister Helen Jarrell and Sister Henrietta, 
read papers on Nursing Education at one of the sessions. The 
President furthermore reported that a Committee of the College 
Department of the National Catholic Educational Association had 
been appointed to codperate with our Council on Nursing Educa- 
tion. The following have been appointed members of this Commit- 
tee: Sister Aloysius, St. Theresa’s College, Winona, Minnesota; 
Sister M. Zoe, St. Mary’s College, Leavenworth, Kansas; and Sister 
Ellen Mary, St. Rose’s College, Amsterdam, New York. It was 
thought proper by the Executive Committee to appoint a Com- 
mittee of the Catholic Hospital Association to maintain the estab- 
lished contacts with the National Catholic Educational Association. 
This is to be done at the time of the next meeting of our Council 
on Nursing Education. 

Catholic Press Association 

The President reported the filing of an application for member- 
ship in behalf of Hosprrat Procress in the Catholic Press Associa- 
tion and the favorable reply received from the latter group. This 
report met with great favor of the Executive Committee, par- 
ticularly in view of the express desire of our Association to enter 
into formal coéperation with as many of the Catholic agencies as 
possible. 

The Association in Canada 

The Executive Committee received a report on a special meeting 
of delegates of all the Canadian Conferences who were assembled 
to participate in the sessions of the Canadian Hospital Council at 
Winnipeg on September 7, 1933. On this occasion the delegates of 
these various councils held a special meeting which was attended 
by the following: for the Maritime Conference, the Reverend 
Robert J. Williams, Spiritual Director, and Sister M. Immaculata 
of St. Michael’s Hospital, Lethbridge, Alberta, representing Sister 
M. Beatrice, President; for the Ontario Conference, Father Wilfred 
Smith, Spiritual Director, Sister St. Elizabeth, guest, and Mother 
M. Margaret, Secretary-Treasurer; for the Prairie Provinces Con- 
ference, Mother M. Laberge, President, Sister Marie of Jesus, Vice- 
President, and Mother Saint Emilienne, guest; for the Quebec Con- 
ference, the Reverend R. Durocher, S.J., Spiritual Director, Sister 
Allaire, President, and Canon Chamberland; for the Catholic Hos- 
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pital Association, The Reverend Alphonse M. Schwitalla, S.J., 
President, and Mr. M. R. Kneifl, Executive Secretary. 

Since minutes have been carefully kept on this conference these 
were submitted by way of a report. The influence of the Catholic 
Hospital Association in Canada formed one of the chief subjects of 
discussion. It was the sense of all those assembled at this special 
meeting, confirmed by unanimous vote, that the unification of aim 
of the hospitals in the United States and of those in Canada which 
had been effected through our Association was so valuable an 
achievement that for the present no suggestion should be enter- 
tained looking toward the organization of a separate Canadian 
Catholic Hospital Association, although the contingencies are fore- 
seeable which might make such a separation desirable. 

The value to the Canadian hospitals of HosprraL Procress was 
also discussed. Concerning this point the special meeting developed 
the following recommendations: 

a) That Hosprrat Procress give more attention to Canadian 
conditions ; 

b) That the minutes of the Canadian Conferences be published 
more promptly after they are submitted; 

c) That abstracts of papers in Hosprrat Procress be published 
in French; 

ad) That an occasional paper be translated in toto and published 
in Hosprrat PROGRESS. 

The formation of a special Committee on Nursing Education for 
Canada was then discussed. It was unanimously agreed by the 
entire group as follows: 

a) That another Canadian representative be added to the 
Council on Nursing Education; 

b) That a Committee on Nursing Education in Canada working 
under the Association’s Council on Nursing Education be formed 
soon; 

c) That this Committee receive instructions from the President 
of the Association concerning the policies and program of activities. 

This report was received with gratification by the members of 
the Executive Committee and was approved. The President was 
ordered to carry out the various recommendations of the special 
group to which reference has been made. On nomination of a 
number of Sisters representing the Toronto meeting together with 
the President, the Executive Committee ratified the appointment 
of Sister Allard of the Hotel Dieu of St. Joseph, Montreal, Quebec, 
Canada, as an additional member of the Council on Nursing Edu- 
cation and the appointment of the following Committee on Nurs- 
ing Education in Canada: Mother Audet of the Hospitallers of St. 
Joseph representing the Maritime Conference; Sister St. Ferdinand 
of the Sisters of Charity of the Grey Nuns of Quebec representing 
the Quebec Conference; Sister M. Madeleine of Sisters of Charity, 
Grey Nuns of the Cross representing the Ontario Conference; and 
Sister Mary St. Albert of the Sisters of St. Joseph representing the 
Prairie Provinces Conference. Sister Mead and Sister Allard as 
members from Canada on the Association’s Council on Nursing 
Education as well as Sister Allaire as a member of the Executive 
Committee of the Association are henceforth to be regarded as ex 
officio members of the Committee on Nursing Education in Canada. 

The President reported the publication of French Translations 
of the Convention Reports and of the President’s Report. This 
publication was approved. 

Federal Legislation 

The President reported in detail his activities with reference to 
the exemption of hospitals from the provisions of the National In- 
dustrial Recovery Act. The memoranda on several meetings of the 
Joint Committee (American Hospital Association, American Prot- 
estant Hospital Association, and Catholic Hospital Association) 
were reviewed as were also our Association’s codperation with the 
Legal Department of the National Catholic Welfare Conference 
through Mr. William F. Montavon, the conference with Father 
John J. Burke, General Secretary of the N. C. W. C., and an ar- 
ticle in the Ecclesiastical Review by Mr. Montavon on The Na- 
tional Recovery Administration and Catholic Institutions. The 
Executive Committee approved the actions of its officers in this 
matter, and extended its thanks for the benefits derived from this 
activity. 

Convention — 1933 

The Executive Secretary presented final reports on the conven 
tion of 1933; namely, 

a) The financial statement of income and expenditures. 

6b) The attendance report. 

c) A report of the attitude of the Sisters as expressed in letters 
and other communications. 
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d) The attitude of the Hospital Exhibitors’ Association as ex- 
pressed in letters of the exhibitors. 

The Executive Committee approved these statements and ex- 
pressed its gratification to the Executive Secretary. 

Constitution 

Reports were received on the Association’s activities with respect 
to the approval of the constitution. These reports dealt with the 
following topics: 

a) The tentative publication of the constitution. 

b) The method of securing a ballot by mail. 

c) The suggestions, comments, criticisms, and commendations 
which have thus far been received. 

d) The method of diffusing knowledge of this new constitution. 

The following sections of the Constitution were again restudied 
in the light of comments recently reviewed: Article III, Approval 
of Ecclesiastical Authority; Article IV, Membership; Article VIII, 
Responsibilities, Duties, and Privileges of Officers; Article IX, Elec- 
tions; Article XI, Committees; Article XII, The Association’s 
Policy with Respect to Regional Divisions; and Article I of the By- 
Laws. The Executive Committee recorded its approval of the ac- 
tivities of the central office with respect to these activities. The 
Executive Secretary reported that the constitution had been sent 
to the following groups: 

a) To all member hospitals and allied agencies. 

b) To the Mothers General and Provincial of the Nursing Sister- 
hoods. 

c) To the Spiritual Director, President, and Secretary of each of 
the Regional Conferences. : 

d) To the Reverend Diocesan Directors of Catholic Hospitals. 

e) To individual life members and to special friends, priests, lay 
people of the Association. 

f) To the Members of the Hierarchy. 

It was suggested furthermere that copies should be sent to the 
Diocesan Directors of Charity. 

A report was received on the balloting of the constitution and the 
President was ordered to send a report at an early convenient date 
to all the members of the Executive Board, and later on to all 
member hospitals. 

The meeting adjourned at 11:00 p.m. to reconvene at 8:30 a.m. 
on Thursday, October 26. 

Status of Nursing Education in Our Association 

The present status of Nursing Education in our Association was 
reviewed. 

a) The Association of Collegiate Schools of Nursing. 

The Chairman reported upon his and the Executive Secretary’s 
conference with Miss Burgess and Miss Stewart in New York on 
October 3 in which the policies of our Council on Nursing Edu- 
cation with relation to a number of outstanding problems was dis- 
cussed. As a result of this report the Executive Committee au- 
thorized the President to send to the Council on Nursing Educa- 
tion and, after the approval of the latter, to all the schools of 
nursing a statement in which the following features were to be 
embodied: 

(1) the present status of the Association of Collegiate Schools 
of Nursing; 

(2) an eventual standardization and accrediting program; 

(3) relation of such a program to the policies of the Council 
on Nursing Education of our Association with special reference 
to individual schools. 

A provisional statement on these three points was drafted and 
was tentatively approved subject to further revision. The President 
was urged to expedite the preparation of this document. 

b) The Council’s Inspection Program. 

Reference was again made to the plans already formulated for 
advancing the Association’s program with respect to the schools of 
nursing. It was pointed out that of the successive steps projected 
at the St. Paul meeting at least two have already been taken. The 
first two steps were the formation of the Council on Nursing Edu- 
cation and the preliminary formulation of standards for our schools. 
The next step which should be taken this year is the securing of 
complete and authoritative information concerning all of our schools 
with special reference to the details of school administration, faculty 
preparation, and pedagogic excellence. In this third step, according 
to the Council’s plans developed at the meeting last summer, there 
were to be two or more procedures. 

(1) the Advisory Committee is to resolve itself into a Com- 
mittee of Examiners of Schools of Nursing, each one of the ad- 
visers being recognized as the examiner for the schools of her 
own Sisterhood. 
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(2) The reports from this preliminary investigation of each 
Sisterhood’s own examiner are to be submitted to the Council 
and after complete analysis are to be made the basis of a report 
to the general Association and probably of future policies. 

(3) The end to be kept in mind in all of this preliminary 
work is to be the Association’s decision taken at the St. Paul 
meeting to secure the development of the Catholic Schools of 
Nursing to the required standard of excellence thus effectively 
carrying out a complete standardization program. 

The Executive Committee advised the President that the time 
seemed right for the second of the two steps described above. The 
President was, therefore, instructed to call a meeting of the Council 
on Nursing Education and of the Advisory Committee to the 
Council for the purpose of transacting current business but espe- 
cially for the purpose of holding an Institute on those phases of 
supervision of schools of nursing implied in an inspection program. 

The Chairman was asked to have available for the next meeting 
of the Executive Board in February a report from the Council 
and from the Advisory Committee. 

The President was given a vote of approval by the Executive 
Committee for the various activities of the Council on Nursing 
Education and of the Association described in the above summary 
and was again authorized to carry out the expressed policies. 


International Meetings 

Sister Helen Jarrell presented a report on the meeting of the 
International Catholic Federation of Nurses and the National 
Hospital Association. 


Councils and Committees of Our Association 

The page proof of the organization of the Committees, of our 
Association for the October number of Hosprrat Procress was 
presented for approval. On motion duly made and seconded this 
approval was given. The membership of the various committees 
was reviewed together with the tentative programs of activity. 
Special directions were given to the President with reference to: 

a) The Committee on Ethics, 

b) The Committee on Medical Standards, 

c) The Committee on Medical Staff Regulations. 

The President recalled to the Executive Committee the fact that 
a request had been received from the Council on Nursing Educa- 
tion that he appoint three additional members to the Council. 
This request from the Council was approved by the Committee 
and the Chairman was authorized to notify the two nominees of 
the Committee’s request that they accept membership on the 
Council. The invitation extended to Mother Allard has already 
been referred to above. 

The suggestion of the Executive Secretary that the various Com- 
mittees after their next meeting be organized into a number of 
Councils was given unanimous approval. 


Hospital Progress 

The following questions pertaining to the editing and managing 
of Hosprtat Procress were discussed and acted upon: 

a) Boards and Committees: 

The following Committees for Hospiratr Procress were au- 
thorized: 

(1) An Editorial Board; 

(2) A Medical Advisory Board; 
(3) An Editorial Advisory Board; 
(4) An Associate Editorial Board; 
(5) A Committee of Consultants. 

b) Book reviews: 

The President submitted a tentative statement of policies with 
respect to book reviews. The Executive Committee approved the 
plan and ordered it to be made a policy of the Editorial Board. 
This presentation appears as Appendix A to these minutes. 

c) Finances: 

The Executive Secretary presented a cumulative report of the 
financial operation of Hosprrat Procress. 

d) A report was received from the Executive Secretary on ad- 
vertising in Hosprrat Procress. 

e) A report was received from the Executive Secretary on the 
circulation. The President was requested to initiate as soon as 
possible a subscription drive. 


Sisterhood Histories 

The Executive Secretary submitted for approval a number of 
Sisterhood studies to be included in the forthcoming History of 
the Nursing Sisterhoods previously authorized by the Executive 
Board. The statistical style of presentation was agreed upon rather 
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than the cursive style and the Executive Secretary was authorized 
to continue his activities on this project. 
New Conferences 

The organization and the minutes of the first meeting of the 
Montana Conference recently organized under the auspices of His 
Excellency the Most Reverend Edwin V. O’Hara, Bishop of Great 
Falls, were reported. It was voted that the Catholic Hospital Asso- 
ciation extend its thanks to His Excellency for his generous and 
effective codperation. 

Other Conferences 

Several questions were discussed which referred to the reorgan- 
ization of the Conference in Pennsylvania and the development of 
other Conferences within the Association. 

Federcl Legislation 

The President and Vice-President as well as the Executive Sec- 
retary reported their various activities with reference to matters of 
Federal Legislation affecting hospitals now pending. The Chairman 
was again authorized to keep the hospitals fully informed of any 
decisions which may be reached. The Committee furthermore ap- 
proved the following: 

a) The activities of the Joint Committee regarding the matter 
of the National Industrial Recovery Act. 

b) The activities of the Joint Committee with respect to exemp- 
tions of hospitals from the provisions of the Processing Tax, from 
the tax on Dividends and from an eventual excise tax on alcohol 
and spiritous liquors. 

The Committee furthermore approved the suggestion that the 
Association seek counsel from the Social Action Department of the 
National Catholic Welfare Conference with reference to the de- 
sirability of directly approaching the President should it be im- 
possible in any other way to seek the needed exemptions. 


Dr. Bernard F. McGrath 

The Committee received the news of the death of Dr. Bernard 
F. McGrath with sorrow. The President was requested to prepare 
an editorial for the October issue of Hosprrat Procress expressive 
of the Association’s sense of loss and of our obligations to the 
deceased. 

Directory and Survey — 1934 

The Secretary reported preliminary preparations for the second 
Quinquennial Survey as of 1934, the activities incident to the 
preparation of which can be made to serve at the same time as 
the basis for the 1934 Directory. The Executive Committee au- 
thorized the officers to prepare a request for information as soon 
as possible. Information is to be sought not only concerning hos- 
pitals, but also concerning schools of nursing, graduate, and other 
forms of advanced instruction in nursing courses, educational 
affiliation, agencies allied to hospitals, and out-patient departments. 
Financial Reports 

The Executive Secretary submitted a trial balance as of Septem- 
ber 30 and special studies upon the following: (a) a comparison of 
the present financial status and the authorized budget; (b) the 
prospective study of income and expenditure for the remaining 
months of the year. After considerable discussion these studies 
were accepted and approved. Further discussion elicited a state- 
ment concerning the hope of a possible expected balance in the 
Association’s finances for the year soon concluding. 

Attention was called to the fact that the Association had been 
put to considerable expense as a result of the Federal Tax Legisla- 
tion. To date the Association’s activities in this field has cost ap- 
proximately eight hundred ($800.00) dollars for which no provision 
has been made in the budget. This additional expense has been 
met by curtailing previously authorized expenditures and by the 
complete elimination of others. The budget transfers implied in 
these transactions were carefully studied and unanimously ap- 
proved. 

With reference to the future finances of the Association’s activities 
two points were considered: (a) in the event of a deficit on the 
operations of the present year the temporary use of the assets now in 
the contingency fund was authorized, the understanding being that 
repayments be made to the contingency fund at the earliest con- 
venient date, and certainly prior to the time of the annual con- 
vention. (b) The second item pertained to the method of financing 
during the first few months of 1934. It was pointed out that the 
regular sources of income would, it is hoped, yield the usual 
amounts and that the sale of exhibit space for the next conven- 
tion will certainly be in process during the early part of the year. 
Finally, the President was authorized to negotiate for temporary 
bank loans during the early part of 1934 in case financial strictures 
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should become too burdensome for carrying on the Association's 
work. 
Death of Mr. Joseph T. Griffin 

The Executive Secretary reported the death of Mr. Joseph T. 
Griffin, President of the Joseph T. Griffin Decorating Company, 
on October 23, 1933. The numerous courtesies extended to our 
Association by Mr. Griffin especially at the time of each annual 
convention were recalled. The Executive Committee unanimously 
voted an expression of sympathy by telegram to the members of 
the family. 
1934 Convention 

The location of the next convention was extensively discussed. 
The importance of holding the next meeting in the east was stressed 
by all of the Committee members. The President was authorized 
to give further study to this matter and to take such steps in 
securing a proper meeting place as he may deem necessary. A report 
on the matter is to be submitted by him to the Executive Board. 


The Code of Ethics 

The status of the revision of the Code of Ethics was extensively 
discussed. The inclusion of the Association’s Code of Ethics in the 
constitutions of hospital staffs was strongly urged and was ordered 
to be submitted to the Association. The President outlined the 
plan of activity in the formulation of the Code and secured from 
the Executive Committee an approval of his report of progress. 


Applications for Active Membership 

The Secretary reported applications for membership, applica- 
tions for reinstatement of membership in the Association, and 
applications for membership in the Association’s Allied Agencies 
from the following institutions: 


Montgomery, Alabama 
Los Angeles, California 
San Diego, California 
Atlanta, Georgia 
Aviston, Illinois 
Belleville, Illinois 
Chicago, Illinois 

Red Bud, Illinois 
Batesville, Indiana 
Garden City, Kansas 
Halstead, Kansas 
Monroe, Michigan 
Saint Louis, Missouri 
Saint Louis, Missouri 
Saint Louis, Missouri 
Saint Louis, Missouri 
Saint Louis, Missouri 


St. Margaret’s Hospital 

Queen of Angels Hospital 

Mercy Hospital 

St. Joseph’s Hospital 

Sacred Heart Hospital 

St. Elizabeth’s Hospital 

St. Joseph’s Hospital 

St. Clement’s Hospital 

Margaret Mary Hospital 

St. Catherine’s Hospital 

Halstead Hospital 

Mercy Hospital 

Alexian Brothers Hospital 

Firmin Desloge Hospital 

Josephine Heitkamp Memorial 

St. Ann’s Hospital 

St. Vincent’s Sanitarium 

St. Mary’s Hospital Conrad, Montana 

Holy Cross Sanatorium Deming, New Mexico 

A. N. Brady Maternity Hospital Albany, New York 

St. Charles Hospital and Ortho- 
pedic Clinic 

St. Mary’s Infant Asylum 

St. Joseph’s Hospital 

St. John of God Hospital 

St. Joseph’s Sanatorium 

Good Samaritan Hospital 

Holy Rosary Hospital 

Nazareth Hospital 

Sacred Heart Hospital 

St. Boniface Sanitarium 

Pembroke General Hospital 

Notre Dame Hospital 

Gabriel Hospital 


Brooklyn, New York 
Buffalo, New York 

New York, New York 
Ogdensburg, New York 

St. Joseph, New York 
Dayton, Ohio 

Ontario, Oregon 

Mineral Wells, Texas 
Russell, Manitoba, Canada 
St. Vital, Manitoba, Canada 
Pembroke, Ontario, Canada 
Montreal, Quebec, Canada 
Ponteix, Saskatchewan, Canada 


On motion duly made and seconded it was agreed to approve 
these applications and to admit these various institutions to their 
respective membership classifications. The secretary was ordered to 
issue membership certificates to all new members. 

Resignations of membership were presented from a number of 
institutions. Since most of these resignations were motivated by 
reasons of economy, the secretary was requested to investigate each 
of these resignations and to make recommendations for their dis- 
posal at the meeting of the Executive Board. 

Publication of Minutes of this Meeting 

As many of the decisions of the present meeting were thought 
to have a timely interest for the members of the Association, the 
President requested the authority of the Executive Committee to 
publish these proceedings tentatively in the December number of 
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HospitaL Procress, without awaiting the approval of these minutes 
by the Executive Board at its February meeting. This request was 
unanimously granted with the understanding that the members of 
the Executive Committee as well as all the members of the Execu- 
tive Board should receive copies of the summarized minutes pre- 
vious to their publication and in time to allow corrections or a 
veto by any member of the Executive Board. 
The meeting adjourned at 3:30 p.m. 
Respectfully submitted, 
Sister Helen Jarrell, Secretary 


APPENDIX A 
THE POLICY OF THE CATHOLIC HOSPITAL ASSO- 
CIATION OF THE UNITED STATES AND CANADA 
CONCERNING BOOK REVIEWS IN HOSPITAL 
PROGRESS, THE ASSOCIATION’S OFFICIAL 
JOURNAL 

1. Since the Editorial Board of Hosprrat Procress operates by 
and under the authority of the Executive Board of the Catholic 
Hospital Association, all matters of policy pertaining to the rela- 
tions between the Association’s Editorial Board and publishers 
of books and other materials submitted for review, are subject to 
adjustment by this Executive Board. 

2. On account of this derivation of authority, the Editor of 
HospitTaL Procress, who is an appointee of the 'Executive Board, 
is directly responsible to the Executive Board for all reviews. 

3. Publishers submitting books for review will please remember 
that the Catholic Hospital Association and Hospitat Procress 
primarily represent the professional and educational interests and 
activities of the Catholic hospitals and the Catholic schools of 
nursing in the United States and Canada. 

4. Books will be reviewed either extensively or by briefer notice. 

5. The Association reserves the right to review or not to review 
books submitted by publishers; in all cases, however, whether a 
book is reviewed or not reviewed, its receipt will be acknowledged 
by letter as well as in a column entitled “Books Received” in the 
number of HospiraL Procress published immediately subsequent 
to the receipt of the publication. 

6. All books to be reviewed will be submitted to the Editorial 
Office at 1402 South Grand Boulevard, Saint Louis, Missouri. 

7. The decision whether a book shall or shall not be reviewed, 
shall rest with the Editor, in consultation with the Editorial Board 
of Hospirat Procress. The judgment on the question whether a 
book is thought useful or not to the interest and the purposes 
represented by the Catholic Hospital Association of the United 
States and Canada shall be deemed the controlling criterion in the 
Board's decision. 
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8. All reviews of books will be submitted to the Editor before 
they are inserted in Hosprrat Procress and subsequent correspond- 
ence with publishers on the reviews will take place with the Editor 
of Hosprrat Procress even though the reviewer is known and has 
signed the review. 

9. The following classes of books shall be deemed proper fields 
for the Association’s interest. Books dealing with: 

a) Hospital Administration. 

b) Health Care. 

c) The Various Fields of Medicine. 

d) The Sciences Basic to Hospital Administration, Management, 
or Professional Service. 

e) Catholic Asceticism and Devotion. 

f) Humanistics, history, travel, fiction, etc., suitable for patient 
libraries. 

g) Nursing Service and the various specialties in the field of 
nursing. 

h) Nursing Education. 

i) Laboratory Technology. 

j) Higher Professional Education. 

k) Religion, Education, Philosophy, and Sociology, if suitable 
for convent, school of nursing, hospital, or patient libraries. 

1) Social Work and in particular Medical Social Work. 

10. Books will be reviewed for the most part within three 
months after they have been received. 

11. In case an adverse review is submitted by the reviewer to 
the Editor, the Editor agrees to submit the review to the pub- 
lishers before publication, in which case, on account of loss of 
time, the three-month rule under No. 10 may have to be suspended 
to allow for an interchange of opinion. For the most part the ad- 
vice of more than one competent critic shall have been sought be- 
fore an adverse criticism is published. 

12. The Association reserves the right to publish adverse reviews 
even after representation by the publishers since in view of the 
character of the personnel served by Hospirat Procress and the 
Catholic Hospital Association, the editors must assume moral re- 
sponsibility for their recommendations. 

13. Books submitted for review will be considered the property 
of the Association, but will for the most part be given to the 
reviewer as a remuneration for his work. Publishers who wish to 
assure themselves, however, that a copy should remain in the Asso- 
ciation’s library, so that it may be available for the Association’s 
research and literary activity thus giving opportunity for mention 
in future publications, will kindly submit a second copy. 

By order of the Executive Board, 
Alphonse M. Schwitalla, S.J., President 
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Veteran Nurses Dead 

On September 29, Sister Borromeo McCarthy died suddenly 
at St. Joseph Infant Asylum, Quincy, Ill. She had entered 
the Sisters of Charity July 26, 1883, and was one of the band 
of fourteen who celebrated their golden jubilee during the 
past summer. 

Sister De Paul Walsh, for 25 years registrar and book- 
keeper of St. Joseph Infant Asylum, died October 1. Sister De 
Paul, who was 86 years old at the time of her death, had been 
a member of the Sisters of Charity for almost 70 years. 


Superior Retires 
Sister M. Helen, for 25 years superior of Holy Family 
Hospital, La Porte, Ind., retired to the mother house on 
November 1, where she is gradually recovering from ill 
health, caused by a paralytic stroke. She is succeeded by Sister 
M. Fidelis, who has been at Holy Family Hospital since 1928. 


Dominican Superior Dead 
Mother M. Rose, superior of the Dominican Sisters at 





Bend, Kans., 


died recently. After the arrival of the 
Sisters from Brooklyn in 1902, Mother Rose was the first 
candidate to enter the convent here. 


Great 


A Golden Jubilee Celebration 


On November 8, an audience of more than 3,000 persons 
attended an open-air program in honor of Sister M. Stanis- 
laus, superior of Charity Hospital, New Orleans, La., who 
celebrated her golden jubilee of service at the institution. 
His Excellency, Most Rev. John W. Shaw, archbishop of 
New Orleans, Mayor Walmsley, Dr. Rudolph Matas, well- 
known New Orleans physician, and Rev. John W. Hynes, 
president of Loyola University, together with other leading 
citizens, delivered addresses in which they lauded the work 
of the “guardian angel” of Charity Hospital. Among the 
many gifts and tributes received by Sister Stanislaus was 
a wireless message from the Pope blessing her for her ac- 
complishments, and a letter of congratulation from President 
Roosevelt. Dr. George S. Bel, chairman of the board of 
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administrators of the hospital, announced that a plaque 
depicting her accomplishments would soon be placed in the 
main building of the hospital. 


Sister on State Board 


Sister Rosalie, superintendent of nurses at the A. Barton 
Hepburn Hospital School of Nursing, Ogdensburg, N. Y., 
was recently elected a member of the New York State Board 
of Nurse Examiners at the annual convention of the State 
Nurses’ Association, held recently in Rochester. 


Sister President of League 


Sister M. Celestine, directress of the school of nursing of 
Hotel Dieu Hospital, New Orleans, La., was recently elected 
president of the Louisiana League of Nursing Education at 
the annual convention held at New Orleans. 


Nurse Receives Award 


A senior student nurse, Miss Dorothy Dailey, at Providence 
Hospital School of Nursing, Seattle, Wash., was recently 
awarded first honors of the year for her efficiency as a nurse 
while an affiliated student at the Children’s Orthopedic Hospi- 
tal, Seattle. This is one of the affiliations which is offered 
in the new four-year course Providence School of Nursing is 
planning to give, which will lead to a B.S. degree in nursing 
from the University of Washington. 

The selection is made annually from a group of 84 students, 
representing Providence, Seattle General, Swedish, and 
Everett General Hospitals, who spend one quarter of a term 
at the Orthopedic Hospital acquiring theoretical and practical 
knowledge in the care of children. The award consists of 
$30 in cash. 

X-Ray Research Expert Dead 

Funeral services were held recently at Holy Rosary Church, 
Milwaukee, Wis., for Mr. John McIntosh, who died from 
a malady contracted ten years ago in his research work on 
the development of X-ray. For the past 33 years, Mr. Mc- 
Intosh had been connected with the General Electric Corpo- 
ration of Chicago. 


A.C.S. Honors Physicians 

Dr. D. Leo Haggerty, for the past eighteen years, a member 
of the staff of St. Francis Hospital, Trenton, N. J., on 
October 13, was made a Fellow of the American College of 
Surgeons. Dr. Haggerty is the fifth member from this hospi- 
tal to receive this honor during the past two years. 

Dr. R. E. Boice, ophthalmologist, and a member of the 
executive committee at St. Vincent’s Hospital, Toledo, Ohio, 
for the past ten years, has been made a Fellow of the Amer- 
ican College of Surgeons. Dr. L. P. Dolan, urologist at this 
hospital since 1929, has also received a Fellowship. 


Surgical Nurse Retires 


Sister M. Dolorose, a member of the surgical staff of the 
Good Samaritan Hospital, Zanesville, Ohio, on September 18, 
was transferred to the mother house at Manitowoc, Wis. 
Since the opening of the institution in 1900, Sister Dolorose 
had been stationed at the hospital, working in the surgical 
department until four years ago when she was obliged to 
relinquish her position due to ill health. 


Death of Two Sisters 

Sister Marie, of Providence ‘Hospital, Washington, D. C., 
died at the institution on October 19. She had entered the 
Order of the Daughters of Charity of St. Vincent de Paul 
eighteen years ago, spending fifteen years at Providence 
Hospital. 

Sister Martha Vierhaus, a member of the Franciscan Order 
of Hospital Sisters, died on November 3, following a long 
illness. She had entered the Order in 1890, and, until her 
death, was stationed at various hospitals in Illinois. 
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Death of Chaplain 

Rev. Thomas Boylan, C.S.C., chaplain of the Holy Cross 
Fathers’ Infirmary, Montreal, Que., Canada, died recently, 
while visiting in New York City. 


Death of Specialist 
Following an illness of sixteen months, Dr. Harry W. 
Browning, physician and surgeon of Little Rock, Ark., died 
at St. Vincent’s Infirmary, November 3. Dr. Browning was 
especially well known for his work in pediatrics, and, at one 
time, was chief of the pediatrics department of the infirmary. 


Death of Young Nurse 

Miss Emma J. Kurz, a graduate of the class of 1931 of St. 
Mary’s Hospital School of Nursing, Quincy, IIl., died at the 
hospital on November 4. Death was caused from pneumonia, 
followed by a heart attack. On November 11, a requiem Mass 
was celebrated for the deceased in the hospital chapel, which 
was attended by Sisters, alumnae members, and students of 
the nursing school. Rev. Father Ignatius, chaplain of the 
hospital, was the celebrant of the Mass. Miss Kurz had been 
a member of the hospital alumnae and the American Nurses’ 
Association. 

Doctor Receives New Appointment 

Dr. Wm. J. Fordrung has been appointed head of the 
department of physiology and hygiene at Hunter College, 
New York City. A well-known Catholic physician, Dr. For- 
drung has had considerable experience in the medical field 
as a teacher and member of various hospital staffs of the city. 


Speaks at Medical Meeting 

Rev. A. M. Schwitalla, S.J., dean of medicine, St. Louis 
University, St. Louis, Mo., was a speaker at the banquet of 
the all-day fall meeting of the Adams County Medical So- 
ciety, October 9, 1933, at St. Mary’s Hospital, Quincy, Ill. 
His address was one that any layman could understand and 
appreciate. All other addresses given during the day were by 
eminent members of the School Faculty of St. Louis Univer- 
sity. More than 200 guests attended the banquet in the 
evening. 

Introduced by Dr. H. J. Jurgens, staff member of St. 
Mary’s Hospital and president of the Adams County Medical 
Society, Dean Schwitalla praised the plan of the Society in 
having open meetings and having them addressed by leaders 
in the medical schools of the nation. “This is a wonderful 
program,” he said. “You have worked out a plan here in 
Quincy to keep the feet of the profession of medicine on solid 
ground. The men you invite here to address you return to their 
lecture rooms better prepared to teach because they have 
discussed medical questions with those who are practicing. 
The science and the art of medicine should go hand in hand. 
I should like to see this Quincy scheme spread more gen- 
erally. Universities should not be allowed to run riot. If you 
doctors give up the trust on the part of your patients, you 
cannot get it back by big buildings or fine equipment. When 
you give up this trust, you give up the most treasured and 
revered part of medical practice. If you physicians go out to 
get rich, I hope you fail; if you go out to help humanity, 
I hope that you succeed. The most sacred thing in life, out- 
side of the priestly relation, is the relation of the doctor and 
his patient.” 

Physicians Receive Appointments 

Dr. John T. Murphy, director of the radiological depart- 
ment of St. Vincent’s Hospital, Toledo, Ohio, and president 
of the American Roentgen Ray Society, was admitted during 
the last Congress of Radiology to membership in the American 
College of Radiology. Dr. C. E. Hufford, who, for the past 
three years, has served as secretary of the Northwestern Ohio 
Medical Society, was this year elected president of the Society 
at the annual meeting in Tiffin, Ohio. Dr. Hufford, who is also 
a member of the Radiological Society of North America, is 
associate radiologist at St. Vincent’s. 
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A Birthday Anniversary 
Rev. Jose S. Garcia, chaplain of Mt. San Rafael Hospital, 
Trinidad, Colo., and the oldest secular priest in the Denver 
Diocese, recently observed his 74th birthday anniversary. 
Born in Taos, N. Mex., in 1859, Father Garcia had for his 
sponsor at baptism, the famous scout, Kit Carson. 


Veteran Hospital Worker Dead 

Sister M. Isabelle, a member of the Sisters of Mercy for 
the past 43 years, died recently at Mercy Hospital, Daven- 
port, Iowa. She had been stationed at the hospital for more 
than 20 years, where, for several years, she was night super- 
visor. Sister Isabelle entered the Mercy Order in 1890, and 
for the first 20 years of her religious life was stationed at 
Mercy Hospital, Des Moines, Iowa. 

Brothers Open Hospice 

A dispensary and hostel will be opened soon in South Oran, 
Algeria, Africa. The Little Brothers of the Sacred Heart, 
young disciples of Rev. Charles de Foucauld, will have 
charge of the institution, which will be located in an old 
military post on the border of the Sahara. 

Sister Compiling History 

Sister M. Marcelline, for 25 years superintendent of the 
nursing school of Charity Hospital, Cleveland, Ohio, who re- 
tired to the mother house in 1922, is now engaged in compiling 
a history of the Sisters of Charity in the diocese of Cleveland, 
where they have been established for the past 8Q years. 

Splendid Library Gift 

Providence Sanitarium, Waco, Tex., recently received a 
valuable addition to its equipment in the form of a complete 
medical library, the gift of Dr. Kenneth H. Aynesworth. a 
senior member of the hospital staff. The collection consists 
of several thousand volumes, including complete series of 
many outstanding American, British, and German medical 
journals. A portion of the hospital provides for the library 
and reading rooms, which are open at all times to the medical, 
surgical, and nursing staff. 

Aids Charity Patients 

St. Mary’s Hospital, Gallup, N. Mex., has issued a report 
of the institution for the past six months, which shows that 
159 charity patients were cared for during a period of 2,683 
hospital days. The total cost of care, operations, anesthetics, 
X-rays, laboratory, examinations, etc., amounted to $6,706.25. 
The state allows the hospital $2,000 a year for charity cases. 

Gift From Grateful Patient 

The Sisters of Mercy of Arizona recently received the sum 
of $150,000, through the will of a physician, who, 35 years 
ago, was cured of tuberculosis. The bequest, according to the 
will, is to be used for the construction of a hospital for 
tubercular patients of all religious beliefs. 

The life of Dr. Robert W. Craig, of Danville, Ill., 35 years 
ago, was despaired of when he was carried from the train on 
a stretcher to the Sisters’ hospital in Phoenix. He regained his 
health, and became one of the leading physicians in the 
southwest. 

Cancer Campaign Organized 

At the closing session of the International Cancer Congress, 
held during October at Madrid, Spain, a resolution was passed 
favoring the organization of a world “Green Cross” campaign 
against cancer, with a green cross as the emblem. 

Hospital Has Donation Week 

The week of November 6 was set aside as Donation Week 
for Queen’s Hospital, Portland, Me. Donations of any kind 
were accepted, although vegetables, fruits, kitchen utensils, 
and linen were particularly needed. 

A Generous Bequest 

St. Francis Hospital, Wilmington, Del., is the recipient of 
a $10,000 bequest, through the will of the late William Coyne, 
a vice-president of the DuPont Company, who left a total 
of $50,000 to Catholic charities. 
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Chaplain Organizes Sodality 


A Sodality for nurses was recently organized at St. Eliz- 
abeth’s Hospital, Appleton, Wis., by Rev. Norbert Rank, 
new chaplain of the institution. At the first meeting, officers 
were elected and mission work and a question box were 
planned. 

Hospital Celebrates Feast Day 

St. Elizabeth Hospital, Dayton, Ohio, celebrated the feast 
of St. Elizabeth at religious services on November 19. At 
this time, more than 40 novices were received into the Order 
of the Sisters of the Poor of St. Francis. Rev. Dennis Engel- 
hard, O.F.M., of Cincinnati, delivered the sermon. 


‘New Students Honored 


On November 19, the alumnae association of the school 
of nursing of St. Catherine’s Hospital, East Chicago, Ind., 
inaugurated the praiseworthy custom of holding an annual 
tea party in honor of the new students. Members of the 
alumnae association presided as hostesses from two to four 
in the afternoon. 








Hospital Work and Home Nursing in the Far North 

Sister M. V. Allaire, Counsellor, Sisters of Charity (Grey 
Nuns) of the General Hospital of Montreal; Second Vice- 
President, Canadian Hospital Council; Member, Executive 
Board, Catholic Hospital Association of the United States and 
Canada. 
Personality Studies and Student Elimination 

The Reverend William J. McGucken, S.J., Ph.D., Regent, 
School of Education, St. Louis University, St. Louis, Mo. 
Religious Motivation in Hospital Service 

Mother Audet, R.N., Superior, Hotel Dieu Hospital, Camp- 
bellton, New Brunswick, Canada. 
The Policies of the Committee on Foods of the American 

Medical Association 

Philip C. Jeans, A.B., M.D., Professor of Pediatrics, State 
University of Iowa, Iowa City, Iowa. 
Today’s Techniques in Medical Social Service 

The Very Reverend Peter M. H. Wynhoven, Director, 
Associated Catholic Charities, New Orleans, La. 
Initial Physical Requirements of an Occupational-Therapy 

Department 

Mae Van Camp, Secretary, Missouri Association for Occu- 
pational Therapy, St. Louis, Mo. 
Faculty Preparation and Professional Spirit 

Sister M. Mona, O.S.B., R.N., B.S., M.A., Director, School 
of Nursing, St. Mary’s Hospital, Duluth, Minn. 
Factors in a Medical Follow-Up Program of a Social-Service 

Department 

Sister Frances Kelly, M.A., Director of Social-Service De- 
partment, De Paul Hospital, St. Louis, Mo. 
Dietary Education of the Out-Patient 

Miss Una M. Crawford, R.N., B.S., Dietitian, Santa Rosa 
Infirmary, San Antonio, Texas. 
Student Health Service 

Sister Mary Agnes, R.N., B.S., Director, Mercy Hospital, 
School of Nursing, Watertown, N. Y. 
Routine Laboratory Examinations and Their Significance to the 

Patient 

Arthur Vallee, M.D., Professor of Pathology, Laval Uni- 
versity, Quebec, P. Q., Canada. 
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for CCL departments of the hospital 
“Wear-Ever” safety, utility, economy in 


HOSPITAL SERVICES 


For years, leading hospitals have been using and economizing 
with “Wear-Ever” Kitchen Equipment. Now in addition to this 
old stand-by, come two new “‘Wear-Ever”’ services—for the operat- 
ing room and for patients’ rooms and wards. 


These items of thick, hard wrought sheet aluminum throughout, 
offer the same advantages . . . safety, attractiveness, light weight 
with adequate strength, seamless construction. 


And in addition, these two ‘“‘Wear-Ever” services have the new 
Alumilite finish—a finish integral to the metal, giving a smooth, 
hard, satin-like surface that won’t stain linen or clothing. 


Let us show you the advantages of ‘‘Wear-Ever” for hospital use. 
Address: THE ALUMINUM COOKING UTENSIL COMPANY, Dept. K, 
450 11th Street, NEW KENSINGTON, PENNSYLVANIA. 


For Kitchen Economies: “‘Wear-Ever” 
Steam Jacketed Kettles and Range For Operating Room Economies: 
Urensils boast superior heat con- Custard Cu Ds Instrument Steri- 
ductivity . . . for speed and fuel lizing Tray; Dressing Pail; Solu- 
savings. The popular Ice Cube tion Pitcher. Also miscellane- 
: ‘ F : ous trays and basins. Many 
Crusher is being used in kitchens sizes. Clean and easy to handle. 
and on each floor as well. 
For Patients’ Rooms and Ward 
Economies: Wash Basin; Rec- 
tangular Tray; 2-qt. Bedside 
Pitcher; Plate Covers. Also 
cups, etc. Attractive, light in 
weight. 

















Medical Progress Exhibit 

The progress of medicine and surgery from early Egyptian 
times to 1933 is illustrated in an educational exhibit at St. 
Peter's Hospital, New Brunswick, N. J. A section of the 
exhibit is devoted to Medicine in Art, showing reproductions 
of famous paintings and engravings from the museums and 
art galleries of Europe. The exhibits are classified as, the 
Egyptian era, the pre-Christian era, anatomy, early years 
after Christ, Middle Ages, sixteenth and eighteenth centuries, 
modern era, ancient volumes on medicine and charms. 

Among exhibits of comparatively recent times may be seen 
the surgeon in frock coat who operated at a kitchen table 
and hung sutures on the buttons of his coat. There is a 
sponge which was dipped into a solution of opium, belladonna, 
etc., and applied to the region of a surgical incision before the 
discovery of ether in 1846. There is a picture of Lord Lister 
who made surgery safe. One of the latest of the modern 
exhibits is the electric knife. 

A group of dolls shows the dresses worn by nurses in the 
time of Charles Dickens and Florence Nightingale, Lord 
Lister, the world war, and lastly the modern nurse at St. 
Peter’s Hospital. 

The exhibit was planned and arranged with great care by 
Dr. Frederick B. Kilmer, of New Brunswick, assisted by 
Miss Mary Dombrosky, instructor in nursing at St. Peter’s. 


Nursing Honored at Meeting 


St. Anthony’s Church, Wilmington, Del., was the scene 
of a public rally in honor of the profession of nursing on 
October 22. The meeting was sponsored by the Wilmington 
Diocesan Chapter of the National Catholic Federation of 
Nurses. Its purpose was to promote the spiritual and social 
values and opportunities in the practice of the profession of 
nursing, the motto of which is “Christian Charity in 
Service.” 

Our Lady, Health of the Sick, was the special patroness of 
the meeting. Her intercession was asked in behalf of all the 
sick of the community. Rev. Edward F. Garesché, S.J., gen- 
eral spiritual director of the National Catholic Federation of 
Nurses and director of the Catholic Medical Mission Board. 
addressed the assembly. At the close of the exercises, Most 
Rev. Edmond J.. Fitz Maurice, D.D., bishop of Wilmington, 
imparted solemn Benediction of the Blessed Sacrament. 

Student and graduate nurses occupied seats near the altar. 
The members of the senior class of the Ursuline Academy 
were guests of honor, and members of the senior class of the 
Salesianum acted as ushers. The Wilmington Chapter. 
N.C.F.N., was organized last year by Rev. Lawrence W. 
McCarthy, O.S.F.S., chaplain of St. Francis Hospital, 
Wilmington. 

Hospital Prenatal Classes 

The Mary Immaculate Hospital, Jamaica, L. I., N. Y., 
embarked upon the venture of conducting prenatal classes in 
January, 1933, in connection with the prenatal clinic in order 
to afford a better educational service to the hospital-clinic 
patients. 

All of our clinic patients are cleared through the maternity 
welfare bureau; therefore our cases are referred to the 
various public-health organizations for home _ supervision. 
Consequently the public-health nurse and hospital personnel 
work together. The codperation is of the best. Out of this co- 
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Operation grew the idea to affiliate with the Henry Street 
Nursing Organization in our community to conduct these 
classes. 

The supervisor of H.S.N.O. conducts a course of eight 
lectures with demonstrations. She is assisted by one of her 
staff nurses and also by one of the hospital students. The 
students observe these lectures in order to obtain an appre- 
ciable value of educational work. 

Arrangements have been made for private doctors’ patients 
to attend the class, provided he gives his consent in writing 
to the director of the clinic. Visitors from other agencies 
attend to observe the teaching. 

Upon the day the new class convenes, the director gives 
a brief talk to the group on maternal welfare. The supervisor 
of H.S.N.O. is introduced. The lectures are as follows: 

(1) Introduction; Preparation for motherhood. (2) Food 
for the family. (3) Mother’s clothes. (4) Baby’s clothes. (5) 
Baby’s nipples and bath. (6) Mother’s day (aftercare of the 
mother). (7) Baby’s day. (8) Quiz and graduation. 

Before the classes begin about 15 minutes are devoted to 
preactivities, teaching the mothers such things as making 
applicators, swabs, and cotton balls, paper bags; also 
assembling of trays, and dressing and undressing the baby, 
taking of temperatures, and making the formula. 

The mothers are very attentive and eager to know. They 
are very anxious to bring into class any information from the 
various stores where articles can be bought best and wisely 
and economically. The patterns suggested by the teacher are 
worked out by the mothers at home and brought to class and 
demonstrated. The department stores of the community have 
taken a splendid attitude in our educational work by lending 
the clothing and shoes and corsets as sponsored by the nurse. 

After the class the nurse and admitting physician and clinic 
personnel are available for individual instructions. Many 
problems and difficulties are cleared up at this time. Special | 
care is always given where indicated. 

The superintendent of the hospital attends the class on 
graduation day and gives a talk. Then a printed diploma is 
presented to each mother who has completed the course. A 
tea is then served. 

We have been convinced that this type of educational work 
regarding maternal welfare is very necessary. That the 
expectant mother takes away with her knowledge she might 
never have obtained had it not been for the interests of the 
hospital and public-health nurse, is indeed a step toward 
“Better Mothers — Better Babies.” 


yt 








An Appropriate Commencement 


High Mass on the Feast of Christ the King was the feature 
of the tenth annual commencement of the school of nursing 
of St. Mary Hospital, Hoboken, N. J. The Mass was cele- 
brated by Rev. Bernard Giloran, C.P., who had just finished 
a three-day retreat for the student nurses. The senior choir 
from Our Lady of Grace Church sang the Mass. 

After the Mass, Dr. Joseph Londrigan, chief-of-staff, wel- 
comed the guests and congratulated the 26 graduates, urging 
them to take postgraduate courses. 

Dr. George Sullivan spoke of the new era now opening, 
which will lay stress upon the moral good. “Recently,” he said, 
“we have begun to realize that the so-called material good has 

(Continued on Page 16A) 
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A ward in the new Backus Memorial Hospital, Norwich, Conn. Both floor and walls are Sealex. 


| = reasons why these modern floor and 


wall materials are //Z0/€ sanitary 















The first reason is that Sealex Linoleum and Sealex 
Wall-Covering are exceptionally easy to clean. No 
gaping seams or cracks in which dirt and germs can 
find lodgment. Both materials are stainproof and 
waterproof—and can be kept immaculate with a 
minimum of effort. 


The second reason is linoxyn (oxidized linseed 
oil). This is an important ingredient in both these 
products. Recent scientific tests indicate that linoxyn 
possesses definite germicidal properties—and that 
floors and walls containing linoxyn may be consid- 
ered to have special sanitary values. 


But sanitation is not the sole reason why Sealex is 
used so extensively in modern hospitals. Another 
advantage of these materials is their permanence— 
and the way they eliminate upkeep expense. Colors 
cannot wear off; never need to be renewed. This 


means that undesirable fresh-paint odors are ruled 
out of the hospital with floors and walls of Sealex. 

Still another Sealex advantage is quietness. Sealex 
Wall-Covering is insulation against noise. Sealex 
Linoleum deadens the clatter of footsteps. 

When Sealex materials are installed by authorized 
contractors of Bonded Floors or Bonded Walls, both 
workmanship and material are backed by a Guar- 
anty Bond. One of our field engineers will be glad 
to call on you at any time to give you the benefit of 
this organization's long experience in hospital 
work. No obligation, of course. 
CONGOLEUM-NAIRN INC., KEARNY, NEW JERSEY 


SEALEX ¥ 


FLOORS AND WALLS 
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f THIS NEW 
INFANT 
BATHING ROUTINE 


“Conti protection against 

\ bacteria attack is offered by 

this new routine. Huntington 

Baby Oil is self-sterilizing, and 

\ ts the entr of germs 

of Pemphigus, Impetigo or other 

derma disorders, Baby-San, | recommend, because it leaves 
the baby's skin clean and lubricated." 
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“This new Huntington Infant 

Bathing Routine is so much 

simpler. Bathing the baby one 

day with Baby-San, and apply- 

ing Baby Oil the next, not only 

saves a lot of time, but it also 
keeps the babies in better humor. It leaves the tender skin 
soft, warm and free from irritation or dryness." 


“If it’s recommended by the firm 
which makes Baby-San, it must 
be good. No other baby soap 
compares with Baby-Sen. Yes, 
the reputation of the maker 
means a lot to me. | know | 
can always depend on Huntington Laboratories products.” 


HUNTINGTON BABY OIL ¢ BABY-SAN ¢ HUNTINGTON LABORATORIES INFANT BATHING ROUTINE * BABY-SAN « HUNTINGTON BABY OIL © BABY-SAN « 


BABY-SAN 
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(Continued from Page 14A) 
been a tremendous failure.” He pointed out that these grad- 
uates could find no better guide than the Gospels. Religion 
and philosophy were, he said, conducive to a happy life. A 
sane and simple life guided by sound philosophy and integrity 
will insure success. So-called overcrowding of the professions 
of medicine and nursing he attributed to maldistribution. 

In his address, Father Giloran said: “A great many per- 

sons go through life without making anything of themselves 
. they were born, they lived, and they died. They have 
no ideals and ambitions, no prospects in life.” He reminded 
the graduates of what he had said during the retreat about 
false philosophy and false doctrines. If they respect them- 
selves, he said, others would respect them. 
Finally, the graduates filed into the sanctuary where they 
received their diplomas, recited the nurses’ pledge and the 
prayer of consecration to Christ the King. After the Mass 
and commencement exercises, the graduates enjoyed a special 
Communion breakfast. 

Officers, 1933-34, of the American Dietetic Association 

President: Quindara Oliver Dodge, Associate Professor of 
Institutional Management, Simmons College, Boston, Mass. 

President-elect: Laura Comstock, Eastman Kodak Com- 
pany, Rochester, N. Y. 

Vice-President: Jean M. Stewart, Stanford University 
Hospital, San Francisco, Calif. 

Second Vice-President: Ruth Atwater, National Canners’ 
Association, Washington, D. C. 

Secretary: Margaret Ritchie, Battle Creek College, Battle 
Creek, Mich. 

Treasurer: Ella M. Eck, Billings Hospital, University 
| Clinics, Chicago, Ill. 

Committee Chairmen 

Administration: M. Faith McAuley, 5805 Dorchester Ave., 
Chicago, IIl. 

Community Education: Mary I. Barber, Director Home 
Economics, Kellogg Company, Battle Creek, Mich. 

Diet Therapy: Lute Troutt, Dietitian, Indiana University 
Hospital, Indianapolis, Ind. 

Professional Education: Mary M. Harrington, Harper 
Hospital, Detroit, Mich. 

Nominating Committee 

| Chairman: Dr. Kate Daum, University Hospital, Iowa 
| City, Iowa. 

Aileen Brown, Medical College of Virginia, Hospital Divi- 
| sion, Richmond, Va. 

| Helen E. Gilson, Pennsylvania Hospital, 8th and Spruce 
Sts., Philadelphia, Pa. 

| Reeva Hinyan, California Lutheran Hospital, Los Angeles, 
| Calif. 

Ursula S. Senn, Buffalo City Hospital, Buffalo, N. Y. 


Real Sodality Work 


The nurses’ Sodality at St. Mary’s School of Nursing, 
Quincy, Ill., held its annual election of officers on October 24. 
In addition to the regular officers, chairmen were chosen for 
the Eucharistic Committee, Our Lady’s Committee, and the 
publicity committee. 

A name-day club was launched. Members of this club pledge 
themselves to attend Holy Mass and offer Holy Communion 
in a body for each member on her name day. A resolution 
was adopted to observe the feast of St. Elizabeth, patroness 
of the Sodality, by a special service in her honor and a gen- 
eral Communion for the welfare of the Sodality. On the feast 
of the Presentation of the Blessed Virgin, the anniversary 
of the canonical erection of the Sodality, there will be gen- 
eral Communion for candidates. After the meeting the 
Sodalists were surprised by a special Halloween luncheon 
served by the faculty members. 

The entire Sodality took part in the novena in honor of 

(Continued on Page 19A) 
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(Continued from Page 16A) 
Christ the King, sponsored by the Catholic Hospital Associa- 
tion, for religious vocations. The novena consisted of Mass, 
Rosary, Benediction, and prayers, and special instructions 
by the chaplain, Rev. Father Ignatius. 


Nurses Meet 

A program of extracurricular activities was carried out 
at the November meeting of the Pittsburgh League of Nursing 
Education, at the nurses’ residence of St. Francis Hospital, 
Pittsburgh, Pa. There were approximately 300 students from 
various hospitals present. A varied musical program was pre- 
sented including an interesting musical pantomime by students 
of St. Francis School of Nursing. A social hour followed the 
program. 

Hospital Heads Meet 

The thirteenth annual round-table conference of the super- 
intendents of Catholic hospitals and schools of nursing of 
Buffalo, N. Y., was held November 27 at the Emergency 
Hospital. Rev. John C. Carr, director of Catholic Charities, 
headed the group of speakers who delivered addresses to the 
Sisters in administrative and technical charge of the eight 
hospitals in the diocese. These conferences are held for the 
purpose of affording an opportunity to the Sisters to seek and 
impart counsel, to teach and learn comparative methods, to 
reach and hold a maximum standard of preventive and 
curative hospitalization. 


Aviator Praises St. Mary’s 

The well-known aviator, Wiley Post, recently met with an 
accident at Quincy, IIl., which necessitated his stay at St. 
Mary’s Hospital, at Quincy, for several weeks. Before leav- 
ing the hospital he visited his neighboring patients, spoke 
kindly words to all, gave autographed pictures to the Sisters 
and several to the patients, and told the superior, Sister 
Amalia, how grateful he felt for the kindness and wonderful 
service given to him. In fact, he stated: “When I had my 
eye removed, the operation was done at St. Anthony’s Hospi- 
tal, Oklahoma City. After my experience there and in St. 
Mary’s Hospital, my mind is made up that the only hospital 
I shall ever go to is a Catholic hospital. The Sisters are so 
very kind, so absolutely conscientious, so impartial in waiting 
on patients whether paupers or millionaires.” 

He asked Sister Amalia to let the two nurses, who nursed 
him, accompany him in the plane to St. Louis. This request 
was granted and the nurses were brought back to Quincy 
by the pilot, while Mr. Post went by plane to Oklahoma City 
where his famous plane, wrecked in Quincy, is being rebuilt. 


Pianist Entertains Sisters 
In appreciation of the work of the Sisters and staff at St. 
Joseph’s Hospital, Milwaukee, Wis., Mr. Herold Frederick. 
famous pianist, on October 31, played a special concert at the 
hospital. Included in the program was his well-known rendi- 
tion of the Hungarian Rhapsody by Liszt. 


Nursing-School Activities 

Members of the faculty of the Marshfield High School, 
Marshfield, Wis., every Wednesday evening, are conducting 
a series of lectures for the nurses of St. Joseph’s Hospital 
School of Nursing. The lectures include talks on politics, 
literature, adventure, travel, psychology, and discussions of 
many present-day problems. 

December 8 to 10, a closed three-day retreat was held for 
student and graduate nurses of the hospital. Rev. J. R. 
Murphy, of Elroy, Wis., was the retreat master. 

The nurses’ Sodality of the Blessed Virgin, on November 
14, sponsored a very successful benefit card party, for the 
purpose of raising funds for providing Christmas cheer to 
the needy of the city. 


Nurses’ Alumnae Meeting 
At the monthly meeting of the St. Vincent’s Hospital 
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The hospital 


must 
know 


e@ The hospital must know 

what it buys. Accurate 

knowledge of what a product is, and 

what it can do, is essential in the oper- 

ation of an institution which deals in 

human life. There can be no guesswork 

in choosing surgical instruments, drugs 
—or soap. 

There is no element of uncertainty in 
your choice of Ivory Soap. Ivory’s stand- 
ards of excellence are unusually high. 
They have been maintained religiously 
throughout the 54 years Ivory has been 
available to the hospital. 

For safe, gentle cleansing Ivory has 
never been surpassed. Its lather is rich, 
bland and soothing— it will not irritate 
sensitive skins. And it has no perfume 
to offend. 

Because of its unvarying quality, 
Ivory has long been the preferred toilet 
soap in the majority of hospitals. Both 

reason and experience 
justify its enviable posi- 
tion in this field. 
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Tailored to individual meas- 
ure in any combination of 
colors and any length desired. 





Reach Agreement 


STANDARD-IZED CAPES 


And why not? Standard-ized Capes are doing their 
part with better quality at low prices - - - 100% 
all wool materials, - - - “decated” for longer wear, 
- - - enduring fit, 
by exceptional fullness, - - - practical comfort 
that really protects, - - - dependable tailoring, 
- - - and many other advantages that have proven 
they are “best by comparison.” 


Cape sent to your hospital on approval. 


STANDARD APPAREL CO. 


Manufacturers of Nurses’ Outer Apparel Exclusively 


5604 Cedar Ave. 


on 


- - - distinctive beauty created 





Cleveland, Ohio 

















Nurses’ Alumnae Association, Los Angeles, Calif., November 
1, announcement was made of a series of lectures on ethics, 
to be given by Rev. Father Vaughnsit every Tuesday and 
Friday from 3 to 4 p.m., to which all nurses were invited. 


A Progressive Institution 

St. Peter’s General Hospital, New Brunswick, N. S., Can- 
ada, during the past year, has made some very successful 
changes in solving nursing problems. Nurses have reduced 
their charges from $7 to $5 a day, which has resulted in more 
work for them. Graduate nurses who wish to work free of 
charge and obtain experience in the operating room, labora- 
tory, maternity department, diet kitchen, or out-patient 
department, receive full maintenance. The hospital recently 
opened a tubercular ward of 36 beds, which affords grad- 
uates special work in public-health nursing. A tea room and 
recreation hall also has been added to the nurses’ home. 

In commemoration of the silver anniversary of the hospi- 
tal, an exhibit, consisting of a display of medical and surgical 
work from the early ages to the present time and a display 
of the work done at St. Peter’s Hospital during the past 25 
years, was opened to the public. 


Developing T.B. Cure 

At a recent meeting of physicians at Laurel Heights Sana- 
torium, Shelton, Conn., Dr. Stephen J. Maher, internationally 
recognized authority on tuberculosis, announced that he had 
developed a method which opens up an unexplored field for 
a specific cure for tuberculosis. 

Dr. Maher, who won the Laetare Medal awarded by Notre 
Dame University in 1930, has carried on an extensive study 
of tuberculosis in clinics and laboratories for 33 years. 


Goiter Study Competition 
The American Association for the Study of Goiter, for the 
fifth time, offers three hundred dollars as a first award, and 
two honorable mentions for the best essays based upon orig- 


inal research work on any phase of goiter presented at their 
annual meeting in Cleveland, Ohio, June 7, 8, and 9, 1934. 
It is hoped this will stimulate valuable research work, espe- 
cially in regard to the basic cause of goiter. 

Competing manuscripts must be in English, and submitted 
to the corresponding secretary, J. R. Yung, M.D., 670 Cherry 
St., Terre Haute, Ind., U. S. A., not later than April 1, 1934. 
Manuscripts received after this date will be held for the next 
year or returned at the author’s request. 

The first award of the Memphis, Tenn., 1933, meeting was 
given to Anne B. Heyman, A.B., M.S., University of Michigan, 
Ann Arbor, Mich., The Bacteriology of Goiter and the 
Production of Thyrotd Hyperplasia in Rabbits on a Special 
Diet. 

Honorable mentions were awarded J. Lerman, M.D., and 
W. T. Salter, M.D., Huntington Memorial Hospital, Boston, 
Mass., The Calorigenic Action of Thyroid and Some of Its 
Active Constituents, Prof. Dr. Stefan Konsuloff, Sofia, Bul- 
garia, Experimental Studies on Etiology of Goiter. 


Hospital and Chapel Dedicated 

On November 17, His Excellency, Most Rev. J. J. Glen- 
non, archbishop of St. Louis, blessed and dedicated the 
Firmin Desloge Hospital and chapel of St. Louis University, 
St. Louis, Mo., at ceremonies held in the chapel. Rev. 
Samuel H. Horine, S.J., provincial of the Missouri Province 
of the Jesuit Order, celebrated the solemn high Mass, which 
followed. The public was permitted to inspect the hospital 
from 2 to 5 p.m., but, due to limited space in the chapel, 
invitations were issued for the dedication ceremony. 

Hospital Guild Organized 

In response to a request by His Excellency, Most Rev. 

Samuel A. Stritch, archbishop of Milwaukee, a group of 


women met recently to organize an auxiliary guild for 
Misericordia Hospital and Infants’ Home at Milwaukee. 
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GRACE! YOU LOOK 

















“Why shouldn’t I? Haven’t I been getting the best of food 
and lots of sleep? But there’s more to it than that, I’ll admit. 


I’ve been getting my regular beauty treatments ever since 


I’ve been here!” 


“You mean massages and that sort of thing?” 


“Good heavens no, Bill! My Palmolive beauty treatments! 
Palmolive is the only soap I can use, and what a relief to find 
it here. It’s one of those little things, but believe me 
Palmolive means a lot to my skin. And the nurse tells me it 


means a lot to most every woman!” 


COLGATE-PALMOLIVE-PEET COMPANY 
Palmolive Building, Chicago 


New York Milwaukee KansasCity SanFrancisco Jeffersonville, Ind. 


COLGATE-PALMOLIVE-PEET COMPANY 
Dept. 23-M, Palmolive Building, Chicago 

Without obligation send me your free booklet‘‘BUILDING CLEANLINESS MAIN. 
TENANCE” — together with Palmolive Soap prices. 
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EN, too, like the cool green 
M color of Palmolive . . . the 
olive oil green that is Nature’s own 
beauty trade-mark. Each cake of 
Palmolive contains olive and palm 
oils. .. the centuries-old ingredients 
that make skin soft, smooth. No 
bleaches, no artificial colors. Just 
the natural green of olive oil makes 
Palmolive green. 

Supply your patients with Palmolive. 
In spite of its prestige it costs no 
more than ordinary soaps! We will 
gladly send you, upon request, a copy 
of our new free booklet and prices of 
Palmolive in five special sizes. Your 
hospital’s name on the wrappers 
with orders of 1000 cakes or more. 


~ This much olive oil goes 
into the making of 
every cake of Palmolive 




























A GRAIN of POPCORN 


(The facts on which this story is based were furnished 
by Mr. Robert Jolly, President-Elect A.H.A) 


ILHOUETTED against a late afternoon sun 

the li:tle group trudged its way up the gravel- 
led path to the door of the hospital. Six of them. 
Father, mother, and four children. Wearily the 
man held up a wheezing, whimpering infant to 
the Superintendent and begged him to do some- 
thing. Two days before a grain of popcorn had 
lodged in the child’s throat. 


Backwoods folks they were, poorly clad, un- 
educated, but a simple child-like faith—unusual 
in these days—had carried them a hundred and 
twenty miles across country to a hospital. 


Deft handling of modern instruments removed 
the offending grain and the little baby was soon 
tucked into a crib under a nurse’s care. The rest 
of the family also were cared for at the hospital 
until the next evening when the baby was re- 
stored to its joyful mother. 


Later, that night, a train rushing northward car- 
ried a happy family. In silence the man watched 
the woman as she held her sleeping baby close. 
Suddenly a tear rolled down his weather beaten 
cheek. A soil-stained hand stretched out and pat- 
ted his wife’s knee. “Think of it, Ma! Them not 
chargin’ us a penny and then payin’ our fare home, 
into the bargain. It don’t sound possible. I didn’t 
know there was a place in the world like that!” 


@ In an age unbalanced, such things we 


need to bring us back again to faith 
in each other and society as a whole. 


WILL ROSS, INC., 783 N. Water St., Milwaukee, Wis. 
Wholesale Hospital Supplies 
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For the Diabetic 


There is now available for diabetic patients a Lily Ever- 
Aseptic Iletin Syringe Case at a reduced cost made possible 
largely through the use of a new chrome nickel-alloy steel 
needle. This needle is said to be very satisfactory and is much 
less expensive than the former platinum needle. 

The new outfit consists of a metal case containing a 
specially graduated syringe, two needles, cotton container, a 
small sterilizing flask, also extra cotton and alcohol. The new 
case is very handy for use at home, at the office, or while 
traveling. 

General Electric Equipment 

St. Francis Hospital, Trenton, N. J., has just completed 
the installation of a complete new General Electric X-ray 
equipment. The new machine has a rating of 1,000 milli- 


| amperes of current at a voltage of 100,000 for radiograph 


work, and 10 milliamperes at 135,000 volts for treatments. 

Complete radiographic or fluoroscopic treatment can be 
done in either of two rooms, which are equipped with the 
latest models of X-ray tables and accessories. A feature of 
the equipment is the Dr. Sweet Eye Localizer, which shows 
on an X-ray film the exact location and depth of a steel chip 
which has entered the eye through a shop accident. 

Air-Whipped Cream 

A new method of whipping cream that gives superior results 
is embodied in the Air Whip, an electrical device offered by 
the Hobart Manufaciuring Company, Troy, Ohio. Three or 
more quarts of whipped cream from one quart of liquid cream 
may be produced by this machine in a few seconds. The 
greater yield reduces the cost and, at the same time, makes 
a lighter, more tempting dessert for patients. The machine 
may be set to produce a heavier whipped cream for the 


(Concluded on Page 244) 
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WESTINGHOUSE announces 


a new series of Radiographic 
X-Ray Tubes having the fol- 


i lowing outstanding features: 








RADIATOR 


@ Band focus, which makes possible very small pro- 
jected focal spot sizes with high energy ratings. The 
new Westinghouse tubes have the finest focal spot 
sizes consistent with their ratings. 


@ A logically graduated series of five tubes, having \ ; | smcen etal 
projected focal spot sizes ranging between 1.5 mm. 
square and 6 mm. square. This gives unusual selec- 
tivity to suit any kind of radiographic work. 


@ Massive anode construction, insuring enormous 
thermal capacity and excellent heat conducting prop- 
: erties, making water cooling unnecessary. 


@ Any of these tubes can be obtained with built-in 
thermocouple and meter, which visually indicate 
target heating and cooling. This enables the busy 
operator to keep on repeating exposures right up to 


the safe limit of the tube without the use of any cool- | TARGET 
ing data charts or calculations and without fear of ye — NI eLectron STREAM 
overloading. sea naentieedl FILAMENT 
SHIELD <—_ 
° ° . FOCUSING CUP 
@ Internal shielding, adequately protecting the | 
operator against radiation. connecror- 


For complete information, use the coupon below. 


“~ RADIATION WINDOW 


X-RAY BEAM 


wt 90 Ova maar 





° Westinghouse X-Ray Company, Inc., Dept. B-9 
estinghouse [ge 
Please send me complete information re- 
garding the new Westinghouse X-Ray tubes. (W) 
y,4 R 


AN INVESTMENT IN A WESTINGHOUSE X-RAY TUBE IS PRO- 
TECTED. DAMAGED TUBES CAN BE REPAIRED—OR SALVAGED 
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Unprotected roll tissues 
encourage waste and in- 
discriminate handling. 


The attractive and hy- 
gienic Onliwon Cabinets 
mean economy and 
health protection. 




















Will 
your washrooms 
STAND 
INSPECTION? 


Do you see littered toilet paper when you 
inspect your washrooms? 

There’s a satisfaction in having A.P.W. 
Onliwon Tissue in your washrooms—no one, 
from the chairman of the board to the student 
nurses, can complain. Attractive Onliwon Cab- 
inets protect the paper from dust, dirt and 
theft and serve two sheets at a time—keep 
waste to a minimum and your washrooms spick 
and span. 

Prices are right, too. Even the leanest hos- 
pital budget can provide for A.P.W. Onliwon 
Toilet Tissue, as well as A.P.W. Onliwon 


ra 


Without obligation, write A. P. W. Paper Co.., 
Albany, N. Y., for samples and/or name of local 
distributor as near you as your telephone. 


Towels. 
ir 
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| employees. By the air-whipping process the particles of butter 
| fat are not broken; there is no heavy, buttery taste, and the 


cream stands up longer. The Air Whip is made in various 


| sizes to handle from one-half pint to four gallons of liquid 
| cream. 


Handy Ice-Cube Crusher 


Hospital buyers will be interested in a new handy and 
efficient ice crusher, which has been added to the extensive 
“Wear-Ever” line of apparatus manufactured by The Alum- 
inum Cooking Utensil Company, New Kensington, Pa. The 
new ice crusher illustrated on this page works quietly, with- 
out effort of the operator, crushing the ice uniformly to 
“pack” size. Of course, it is equally serviceable in crushing 


| ice for drinks. 


WEAR-EVER ICE CRUSHER 
Gorham Silver Booklet 


Hospital Silverware by Gorham is the title of a beautiful 
booklet issued by the hospital division of The Gorham Com- 


| pany, 6 W. 48th St., New York City. The booklet contains 
| pictures and descriptions of many articles of silverware of par- 


ticular interest to the dietitian and the superintendent who is 
concerned with beauty of design and fine artistic workman- 
ship as well as durability of construction with honest materials. 


| Of special interest are the pictures and descriptions of the 
| process of manufacturing Gorham silver products. 


New Pedestal Kettle 
Managers of hospital kitchens will be much pleased with 
the new pedestal type steam-jacketed “Wear-Ever” aluminum 
kettle recently put out by The Aluminum Cooking Utensil 
Company, New Kensington, Pa. The new pedestal kettle is 
a vast improvement in appearance over the stand type of 
kettle. 


WEAR-EVER PEDESTAL KETTLE 


Aiding the Handicapped 
As a means of interesting the public in its occupational- 
therapy department, St. Mary’s Hospital, Duluth, Minn., re- 
cently held a combination tea, musical program, and a display 
and sale of work done by the physically handicapped. The 
program also included a talk on Occupational Therapy by 
Sister Patricia, of the hospital staff. 


- 
ao 


“7 








